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WORLD TRAVELER ... 
Dietary Dub 


Food customs? He can describe the bill of fare in far 
away places some people never heard of. His personal eating habits, 
however, are those of most men in public life—a feast when the 
hectic schedule permits, just a bite here and there between times. 

And like innumerable others who will not or cannot eat 
properly, these are the half-well, half-sick cases you recognize as 
subclinical vitamin deficiencies. Your first move 
in such cases is dietary reform, but when it comes to the right 
vitamin supplement, remember the name Abbott. In the complete 
Abbott line are single and multivitamin products. . . in 
liquid, capsule and tablet form . . . for oral and parenteral 
use .. . for supplemental and therapeutic dosage. Your pharmacist 
can supply them in a variety of package sizes. 
Assorr Laporarories, North Chicago, Illinois. 
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By intravenous 


* injection, NEo-lopax* 


* dom from severe systemic reactions. 
Sterile, crystal clear and containing no for- 
" eign particles, Neo-Iopax has justly earned its 


enviable record for relative safety among uro- 


graphic agents. 


NEO-IOPAX® 


(brand of sodium iodomethamate) 


When retrograde pyelography is indicated, Neo-Iopax will also be chosen 


because it is nonirritating to delicate urinary tract membranes. 
*® 


CORPORATION: BLOOMFIELD, N. J. 
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THROAT SPECIALISTS REPORT ON 30-DAY TEST 
OF CAMEL SMOKERS — 








See. these were the findings in a 
total of 2,470 weekly examina- 
tions of hundreds of men and women 
from coast-to-coast who smoked only 
Camels for 30 consecutive days! And 
the smokers in this test averaged one 
to two packages of Camels a day! 
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According to a Nationwide survey: 


MORE DOCTORS 
SMOKE CAMELS 


than any other cigarette! 


Doctors smoke for pleasure, too! When three 
leading independent research organizations 
asked 113,597 doctors what cigarette they 
smoked, the brand named most was Camel! 


R. J. Reynolds Tobacco Co., Winston-Salem, N.C. 
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PUBLILIUS SYRUS, MAXIM 119 


" 


For safe mooring in the “snug harbor’ 
of vitamin adequacy, the best 

twin anchors are balanced diet and 
vitamin supplementation. 


In medicine as in surgery, 
"> for prophylaxis as for therapy, the 
vitamin forms and dosages 
pr Ese now available place adequate 
f rap vitgmin intake under the 
physician's selective control. . 


Upjohn prescription vitamins are 
prepared in potencies and 
formulas that cover the varied 
requirements of modern practice. 


Upjohn 


KALAMAZOO 99, MICHIGAN 
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“FINE PHARMACEUTICALS SINCE D886 





ARIZONA MEDICINE November, 














1949 

















about the LARYNX, 
the PHARYNX... 
and CIGARETTES 


Here is the simple reason why many lead- 
ing nose and throat specialists suggest 
“Change to Philip Morris.”’* 


The sensitive tissues of the upper respiratory tract are 
often affected adversely by the irritants in the smoke of 
ordinary cigarettes. 

Philip Morris, on the other hand, are specifically processed 
to minimize such irritants . . . the only one of all leading 
cigarettes to offer this advantage. 

Why not give your patients the benefit of this proved** 
superiority . . . why not suggest Philip Morris. Many leading 
doctors make it a point to say to their patients who smoke... 
“Change to Philip Morris Cigarettes.” 


% MORRIS 


Philip Morris dirgp: Co., on 
119 Fifth Avenue, New “eng 


ARE YOU A PIPE SMOKER? . . . We suggest an unusually fine 
new blend—Country Doctor Pire Mixture. Made by the same 
process as used in the manufacture of Philip Morris Cigarettes. 


*Completely documented evidence on file. 

**Reprints on request: 

Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. I, 58-60; 
Proc. Soc. Exp. Biol. and Med., 1934, 32-241; N. Y. State Journ. Med., Vol. 35, 6-1-25, No. II, 590-592. 
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THE KOROMEx JELLY 
REFILLABLE UNIT 
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: Release of 
edema fluid in 
cardiac failure 


Salyrgan-Theophylline mobilizes both water 
and sodium for increased urinary excretion. 


The improved water metabolism means 
less work for the heart, less taxing of the 
respiratory capacity. 
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Salyrgan - 
‘Theophylline 


IN 2 FORMS: 
Parenteral—1 cc. and 2 cc. ampuls. 
Oral — Tablets. 


DOSAGE 
Parenteral: Initial adult test dose 0.5 cc. Thereafter 
frequent small doses (daily or every other day). 
Or a larger dose (up to 2 cc.) at less frequent intervals 
(once or twice a week). 


Oral: Average adult dose, 5 tablets after breakfast 
once a week. Or 1 tablet 3 or 4 times daily on two 
successive days of the week. Maintenance dose, 

1 or 2 tablets daily. With continued use, rest periods 
are recommended; e.g., from 3 to 7 days in 

every month. 


e 
r- Inc. 
New Yorn 13,,.N.Y. Winsor, Ont. 


Salyrgan, trademark reg. U. S. & Canada 
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going your way 


FOLLOWING a parallel route to a similar 
destination, the ethical pharmaceutical 
maker necessarily keeps the progress and 
direction of scientific medicine constantly 
in view. 

For a closer look at medicine's progress 
and full comprehension of its implications, 
the Smith-Dorsey Company has expanded 
its research facilities, secured increased re- 
search grants and added research personnel. 


—se Ge 
an 
THE SMITH-DORSEY COMPANY - Lincoln, Nebraska 


BRANCHES AT LOS ANGELES AND DALLAS 
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WHEN OBESITY IS A PROBLEM 


Scriniciake have long noted | 
ap Rta the forward bulk of the 
heavy abdomen with its fat- 
_ . laden wall moves the center — 
| of gravity forward. As the 
- patient tries to balance the — 
- load, the lumbar and cervical 
curves of the spine are in-. 
- creased, the head is carried 
pe forward and the shoulders 
- become rounded. Often there _ 
is associated visceroptosis.. 
_ Camp Supports have a long 
history among clinicians for 
_ their efficacy in supporting — 
_ the pendulous abdomen. The — 
_ highlyspecializeddesignsand _ 
the unique Camp system of — 
 controlied adjustment help _ 
steady the pelvisandholdthe 
viscera upwardand backward. — 
There is no constriction of 
the abdomen, and effective — 
support is given to the spine. =. 
Physicians may rely on | 
the Camp-trained fitter for — 
Precise execution of all in- 
“If you do not have a copy of os 
the Camp ‘Reference Book 
: -forPhysiciansandSurgeons”, 
it will be sent om request. _ 


aes Sees EE see EES 





S. H. CAMP and COMPANY 
JACKSON, MICHIGAN 


World’s Largest Manufacturers 
of Scientific Supports 
Offices in New York ¢ : * Gine 
Windsor, Ontario ¢ London, England 
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CHECK LIST 


for choice of 
a laxative 


Phospho- ryPE OF 

ode. ACTION 
Prompt action 
Thorough action 
Y Gentle action 


SIDE 
EFFECTS 


VY Free from 
Mucosal Irritation 


Y Absence of Con- 
stipation Rebound 


No Development 
of Tolerance 


Y Sate from Excessive 


Cumulative Effects 


ADMINIS- 
TRATION 
WV’ Fexible Dosage 
VY Uniform Potency 
Pleasant Teste 
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Wivielia lolli M-b e-Lalols 


through controlled action 


PHOS PHO-SODA 
ae FLEET) 
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During Pregnaney... 


VITAMIN REQUIREMENTS 
ARE INCREASED 


Vitamin deficiency may occur as a result of 
increased requirements during pregnancy, febrile 
conditions, hyperthyroidism, or other conditions 
in which the metabolism is greatly augmented. 

The vitamin deficiencies most commonly seen 
are those of the B complex. Since deficiency of 
only a single vitamin of this group rarely occurs. 
and since many of the metabolic functions ot 


members of the vitamin B complex are closely 
related, best results are obtained in most cases 
by administering a// of the B complex vitamins 
known to be of importance in human nutrition. 
This can be done most conveniently by prescrib- 
ing a sufficiently potent preparation containing 
these vitamins combined in properly balanced 
proportion, 





MERCK & CO., Ine. 


Manufacturing Chemists RAHWAY, N. J. 
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ibiotics 


years, Lederle has conducted extensive 


For the past several 


research in the production and 
isolation of antibiotics. Scientific 
competition in this field has 

been keen and Lederle leadership has 


been achieved at the expense 





of a heavy investment in personnel, 
materials and money. Two antibiotics 
are widely used throughout 

the world—aureomycin and penicillin. 
The former is produced solely 

by Lederle. Penicillin in many new 
forms, both oral and parenteral, 


has been pioneered by Lederle. 














Lederle research never comes 

to a standstill, but on the contrary, 
proceeds apace; and will in 

due course produce many additional 
weapons for man’s fight 


against parasitic microorganisms. 


LEDERLE. LABORATORIES DIVISION avenccer Ganamid counr 30 Rockefeller Plaza, New York 20, N. Y. 
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GET THE X-RAY EQUIPMENT 
YOU WANT NOW! 


To meet the extraordinary demand of radiologists, specialists and hospital 
administrators for this popular unit, production at KELEKET has been 
concentrated on the KXP 100MA Combination. The result ... orders for 
this complete radiographic-fluoroscopic unit are now being shipped two 
weeks from receipt. 

For the equipment you need NOW get this combination. It has unusual 
capacity ... for chest fluoroscopy and radiography, genito-urinary and 
gastro-intestinal work, spot film technique and superficial therapy. 


Telephone or write for complete details. 


SOUTHWESTERN SURGICAL SUPPLY CO. 


414 MILL STREET, EL PASO, TEXAS 


143 North First Street 202 North Stone Street 
Phoenix, Arizona Tucson, Arizona 
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ais SoeaN 
; PROTAMINE ZINC INSULIN 
Saquiss 
80 units per cc. 


peeperntion contaion aperos 9 Soe tle per 100 anita 
Keep in « cold piace: avoid troextng oe 


ER: Squiss & Sons, New YoRK 
Hidagies! Labordteties, New br wrk, NOD, 


The 








SQUIBB INSULIN PRODUCTS 


...purified...potent...rigidly standardized to 


short action: 


intermediate action: 


prolonged action: 


meet the various requirements of diabetics. 


peak effect within 3 to 4 hours, waning rapidly 
INSULIN SQUIBB 

10-cc. vials (40, 80 ¢> 100 units per cc.) 

INSULIN MADE FROM ZINC-INSULIN 
CRYSTALS SQUIBB 

10-cc. vials (40 & 80 units per cc.) 


peak effect in 8 to 12 hours, with action continuing 
sometimes for 16 or more hours. 


GLOBIN INSULIN WITH ZINC SQUIBB 
10-cc. vials (40 & 80 units per cc.) 


onset slow; peak effect in 10 to 12 hours, with action 
sometimes persisting for 24 or more hours. 


PROTAMINE ZINC INSULIN SQUIBB 
10-cc. vials (40 & 80 units per cc.) 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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if she is one of your patients... 


...She depends on your help for a speedy return to gainful occupation. 
Women seeking employment who are nervous, apprehensive and generally 
distressed by symptoms of the climacteric, may find it difficult to meet 
competition. “Premarin” offers a solution. Many thousand physicians 


prescribe this naturally-occurring, oral estrogen because... 





. Prompt symptomatic improvement usually follows therapy. 
. Untoward side-effects are seldom noted. 
. The sense of well-being so frequently reported tends to quickly 
restore the patient's confidence and normal efficiency. 
. This “Plus” (the sense of well-being enjoyed by the patient) 
is conducive to a highly satisfactory patient-doctor relationship. 
. Four potencies provide flexibility of dosage: 2.5 mg., 1.25 mg., 
0.625 mg. and 0.3 mg. tablets; also in liquid form, 0.625 mg. 
in each 4 cc. (1 teaspoonful). 


ee 99 
While sodium estrone sulfate is the principal estrogen 
in “Premorin,” other equine estrogens...estradiol, 
equilin, equilenin, hippulin...are probably also pres- y 
® Vani rn 


ent in varying amounts as water-soluble conjugates. 
ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 





Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 
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DIGILANID... LANATOSIDES A, B and C 


(COUNCIL-ACCEPTED) 


RELIABLE ORAL DIGITALIS THERAPY 


Digilanid contains the complex glycosides of digitalis lanata in 
chemically pure form, assuring maximum efficiency. for mainte- 
nance and whenever oral digitalis therapy is indicated. Uniform 


in potency, stable, well tolerated and adequately absorbed. 


SUPPLIED —Tablets, Ampuls, Suppositories and Liquid 


Samples and Bibliography on Request 


SANDOZ PHARMACEUTICALS 


West Coast Office — 450 Sutter Street San Francisco 8, California 











LAS ENCINAS SANITARIUM 


Pasadena, California 


INTERNAL MEDICINE INCLUDING FUNCTIONAL AND ORGANIC NERVOUS SYSTEM DISEASES 


Board of Directors: GEORGE DOCK, M.D., President; J. ROBERT SANFORD, M.D., Vice-President 
Address: CHARLES W. THOMPSON, M. D., F. A. C. P., Medical Director, Pasadena, California 
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LIVERMORE SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 





* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


GENERAL FEATURES 


1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. CITY OFFICES: 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director SAN FRANCISCO OAKLAND 


LIVERMORE, CALIFORNIA 450 Sutter Street 1624 Franklin Street 
Telephone 313 GArfield 1-5040 GLencourt 1-5988 

















PREMIER HOTEL OF THE SOUTHWEST - 


For a relaxing resort at- 
mosphere with every met- 
ropolitan convenience. 


Atop The Patio Suites: 
Our new MASSAGE PARLOR 


Offers the very finest 
in modern equipment, AIR CONDITIONING 


service and skill. IN EVERY ROOM 


IN DOWNTOWN PHOENIX «¢ JOHN B. MILLS, President & General Mgr. 
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MASKED COLLAGEN DISEASE 
CHARLES A. L. STEPHENS, Jr., M. D. 
and 


W. PAUL HOLBROOK, M. BD. 
Tueson, Arizona 


HE collagen diseases, usually differentiated 

as lupus erythematosus disseminatus, peri- 
arteritis nodosa and dermatomyositis, are multi- 
ple system diseases. The preferred term, poly- 
arteritis, is more descriptive and inclusive, and 
does not demand arbitrary and often false con- 
ceptions. The kaleidoscopic course and symptom- 
atology often cause confusion in the early diag- 
nosis of polyarteritis. Certain of the more vas- 
cular organs of the body, such as the kidneys, 
are commonly involved, but it is generally agreed 
that there are no constant findings in every 
ease at a given time. 

Arthritis of a variable course and distribu- 
tion is a frequent complaint, and, unless the pa- 
tient’s disease is critically evaluated, the sym- 
metrical arthritis of the peripheral 
joints, the elevated sedimentation rate, the toxie 
appearance of the leukocytes, the general in- 
anition of the patient and the anemia may at 
first glanee lead to a diagnosis of rheumatoid 
arthritis or ,.rheumatie fever. The spontaneous 
remissions and exacerbations of these diseases 
further confuse the picture. The classical butter- 
fly skin lesions of the face aid in clarifying the 
differentiation between lupus erythematosus dis- 
and rheumatoid arthritis, but 
seminated erythematous lupus without skin le- 


chronic 


seminatus dis- 
sions demands sharp diagnostic acumen. 

The following is a report of 11 consecutive 
cases of collagen disease observed in Tueson dur- 
ing the past 18 months. All but one case were 
diagnosed by the referring physician as rheu- 
matoid arthritis or rheumatic fever, but subse- 
quent events proved in each instance that these 


Presented at the Annual Meeting of the Arizona Medical As- 
sociation, Tucson, Arizona, May 9-11. 


diagnoses were untenable and that the patients 
suffered from polyarteritis. Six of the 
could best be classified as lupus erythematosus 
disseminatus, one dermatomyositis, and three as 
polyarteritis. One case was obviously collagen 
disease from the onset and had received no pre- 


cases 


vious diagnosis of rheumatic disease. Thus, 10 
of 11 consecutive cases of collagen disease were 
mistakenly diagnosed as rheumatic in origin. 
REPORT OF CASES 

CASE 1. A 45 year old white woman (V.K.) 
had a disease which was diagnosed as rheumatoid 
arthritis. Subsequently leukopenia, skin rash, 
and diffuse vascular changes developed, and a 
biopsy confirmed the impression of lupus ery- 
thematosus. It was necessary in this case to 
amputate an arm because of gangrene following 
occlusive arteritis of the brachial artery. The 
patient died two years after the onset of her 
illness. 


CASE I. (VK)—This is a transverse section of a 
thrombosed artery of the upper arm. The intima 
is disintegrated and a thrombus is in situ. The 
muscular coat reveals fragmentation of the fibers 
in collagen type swelling and the adventitia is 
heavy with collagen and inflammatory cells. 
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CASE II. (M.V.) This is a high power microphoto- 
graph of an arteriole showing the iritimal disinte- 
gration and the vacuolation of the muscular cells 
plus the inflammatory changes in the adventitial 
coat. Many of the nuclei are undergoing karyor- 
rhexis and the vessel may be seen as one under- 
going all stages of inflammation and degenerative 
attempts at repair. 


CASE 2. A 19 year old white woman (M.V.) 
had a disease which was diagnosed as early rheu- 
matoid arthritis for one month prior to the ap- 
pearance of leukopenia and diffuse arteritis. 
The patient died one year after the onset of her 
illness and at autopsy the clinical diagnosis of 
lupus erythematosus disseminatus was confirmed. 


CASE 3. A 57 year old white woman (V.G.) 
had a disease which was diagnosed rheumatoid 
arthritis for five years prior to the onset of her 
multiple system involvement. This patient had 
profound weakness, exquisite tenderness of the 
muscles and diffuse system involvement. Biopsy 
revealed cutaneous ulceration and disturbances 
in the muscles characteristic of dermatomyositis. 
The patient died six years after the onset of the 
illness and at autopsy the diagnosis of dermato- 
myositis was confirmed. 


CASE 4. A 33 year old Mexican man (J.O.) 
was said to have glomerulonephritis. No articu- 
lar disease was present. Subsequently the dif- 
fuse picture became clear and on histologic ex- 
amination, polyarteritis was evident. At autopsy 
eight months after the onset of the illness the 
diagnosis of polyarteritis was confirmed. 


CASE 5. A 45 year old white woman (E.R.) 
had a disease which was diagnosed as rheumatoid 
arthritis for one year prior to the clinical and 
pathological diagnosis of lupus erythematosus 
disseminatus. 
penia and the histopathologic changes of ery- 
thematous lupus were noted. This patient is 
still alive and is back at work at her occupation 
as a school teacher. She was given Benadryl, in 
doses of 300 to 500 mg. in 24 hours, and re- 
mains on this medication. She has enjoyed an 
asymptomatic course for over a year. 


The patient developed a leuko- 
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CASE V. (E. R.)—This demonstrates the skin le- 
sions of lupus erythematosus disseminatus, which 
can be seen over the shoulders and hands in a 
characteristic fashion. The face in this case was 
not typically involved. 


CASE 6. A 45 year old white man (G.K. 
had a disease which was diagnosed as rheumatoid 
arthritis for the previous 11 years. The story 
in the early illness was characteristic of gouty 
arthritis with sudden attacks of exquisitely pain- 
ful arthritis in the peripheral joints followed by 
complete subsidence of pain. Subsequently, how- 
ever, the patient developed a chronic polyarthri- 
tis and tenosynovitis and three years prior to 
his death gave evidence of multiple system in- 
volvement. A biopsy of the muscles revealed 
characteristic changes of polyarteritis and 12 
years after the onset of the original attacks of 
arthritis the patient died. At autopsy polyar- 
teritis was found. 


CASE VI. (G. K.)—Photograph showing some of 
the associated findings seen in this patient. There 
is Dupuytren’s contracture, especially in the left 
hand, and the darkened areas of the palms and 
finger-tips represent the so-called change of “liver 
palms.” 


CASE 7. A 55 year old white man (W.IL 
was told he had rheumatic fever for nine months 
prior to the detection of multiple system involve- 
ment. Histologic examination confirmed the di- 
agnosis of polyarteritis and this patient is alive 
on* year after the diagnosis was made. He was 
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also given Benadry! in doses of 300 to 500 mg. 
jn 24 hours, following which his course was one 
of progressive improvement. At the present 
time he is almost symptom free. 


CASE 8. A 30 year old white woman (V.G.) 
had a disease which was diagnosed as rheumatic 
fever for one month prior to the detection of 
lupus erythematosus disseminatus. Histologic 
examination confirmed the diagnosis, and this 
patient, although she has suffered a stormy 
course, is at the present time considerably im- 
proved. She is afebrile, up and about, and has 
no complaints. She likewise was given Benadryl, 
in doses of 300 to 500 mg. per 24 hours. 


CASE 9. A 30 years old white woman (F.A.) 
had suffered from asthma for the previous eight 
years. One year prior to her death her con- 
dition was diagnosed as rheumatoid arthritis 
and she was treated with vaccines. Finally she 
was referred to Tucson and six months prior to 
her death she developed a polyarteritis, which 
was diagnosed by histologic examination. Gradu- 
ally symptoms of multiple system disease devel- 
oped, and the patient died. At autopsy the di- 
agnosis of polyarteritis was confirmed. 


CASE IX. (F. A.) —This microphotograph reveals 
acollar of inflammatory cells around an arteriole. 
There is vacuolation in the subintimal layer and 
in the adventitia there is a tremendous laying 
down of collagen material with a liberal sprin- 
kling of acute inflammatory cells throughout. 


CASE 10. 


A 40 year old white woman (E.R. ) 
had a disease which was diagnosed as rheumatoid 


arthritis for 13 years. She had been treated 
with gold, transfusions, vaccines, and vitamins, 
and had had a variable course. When she was 
first seen by us, three years prior to her death, 
her disease was typical of rheumatoid arthritis. 
Within a year, however, she developed leuko- 
penia and on careful study multiple system in- 
volvement was evident. She finally developed 
classical erythmatous lupus of the face and at 
autopsy disseminated lupus erythematosus was 
diagnosed. 


CASE 11. A 32 year old white man (R.W.) 
had a disease which was diagnosed as rheumatoid 
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CASE XI. (R. W.)—This is taken from a muscle 
biopsy and reveals a nest of inflammatory cells 
among the muscle fibers. It will be noted also 
that the muscle fibers stain poorly and incon- 
stantly and the transverse striations of skeletal 
muscle disintegrate into a homogeneous mass in 
several muscle bundles. 


spondylitis and peripheral rheumatoid arthritis 
for the previous eight years. Five years after 
the onset of his joint complaints the patient came 
to Tucson, and roentgenographic studies con- 
firmed the diagnosis of rheumatoid spondylitis. 
However, within six months of that time, and 
two years prior to his death there gradually 
appeared a leukopenia, and subsequently lupus 
erythematosus and multiple system involvement 
became evident. The clinical course was variable 
and although the patient took 600 mg. of Bena- 
dryl per day he eventually died and at autopsy 
the morphological changes of lupus erythemato: 
sus disseminatus were observed. 


COMMENT 


It seems well accepted on sound evidence that 
rheumatoid arthritis is a systemic. disease, al- 
though the most dramatic manifestation is ar- 
thritis. with arthritis 
are weight loss, anemia, elevated sedimentation 


Associated rheumatoid 
rate, lymphadenopathy, and other systemic signs. 
It has long been the opinion of the authors of 
this paper that rheumatoid arthritis represents 
a systemic disturbance of intrinsic metabolism. 
In the cases of collagen disease, we are dealing 
with systemic involvement similar to that which 
arthritis. 
early in the courses of these two illnesses thus 


is found in rheumatoid Confusion 
becomes possible and it is of interest to note 
that collagen disease in these 11 cases commonly 
resembled rheumatoid arthritis. 


eases may have had coineidental rheumatoid ar- 


Some of these 


thritis and it is interesting to speculate that 
perhaps the rheumatoid arthritis gave way to 
the different clinical and pathomorphological 
picture of collagen disease. In any event, it is 
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of some interest that in the 11 consecutive cases 
reported 10 of them suffered for a considerable 
period of time with what appeared to the re- 
ferring physician to be a form of rheumatic 
disease. 

It would thus seem that when we are faced 
with an articular problem, we must be exceeding- 
ly cautious in concluding that the patient suffers 
from either rheumatoid arthritis or rheumatic 
fever, and that the differential diagnosis between 
collagen disease and rheumatic disease in their 
early stages may be exceedingly difficult. Of 
considerable help in the differential diagnosis 
_ is the appearance of, the total number of, and 
the kind of white blood cells found on routine 
blood examinations. In collagen disease, leuko- 
penia is a part of the picture in a considerable 
proportion of the cases and may offer a helpful 
guide. Bone marrow studies are often charac- 
teristic. More important, however, is a careful 
history and physical examination which may 
reveal appreciable changes in the kidneys, the 
heart, and the peripheral vessels, i.e. multiple 
system involvement, all of which should suggest 
collagen disease. It has been well demonstrated 
that patients with rheumatoid arthritis may have 
some cardiovascular changes seemingly associat- 
ed with the peripheral arthritis ; however, in our 
experience, these cardiovascular changes are 
never as profound as those which are seen in 
collagen disease. 

More than a year ago, Rich was able to pro- 
duce rheumatic lesions in rabbits by the injec- 
tion of horse serum. Subsequent experimental 
work has demonstrated that the effect of horse 
serum in the rabbits studied by Rich can be 
blocked by antihistamine medication. We have 
been able to treat three of the 11 patients having 
collagen disease by the use of Benadryl] in large 
doses. In the three patients so treated the condi- 
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tion was diagnosed relatively earty. Recogniz- 
ing the variable course of collagen disease, it 
appears, nevertheless, that Benadryl may have 
been of some help. At least two of the three pa- 
tients are alive and apparently symptom-free. 

Even though the patient has had in the past 
a typical rheumatoid arthritis or rheumatic fever 
picture, any change in a patient with rheumatic 
disease suggesting multiple system involvement 
may mean the initiaton of a new disease, or that 
the previous diagnosis was erroneous. It appears 
that six of the eleven cases reported were diag. 
nosed erroneously and it seems probable that 
the remaining four had either insensible progres. 
sion of the rheumatic disease into collagen dis. 
ease or developed an independently new disease. 
It does not seem unlikely that a common denom- 
inator in the intrinsic metabolic processes might 
yet be found which will solve the riddle of colla- 
gen and rheumatic diseases. 

CONCLUSIONS 

1.—Eleven cases of collagen disease seen in 
Tueson during the past 18 months are reported. 

2.—Ten of the eleven cases had previously 
been diagnosed as suffering from rheumatic dis- 
ease, eight as rheumatoid arthritis, two as rheu- 
matie fever and only one case escaped the early 
diagnosis of rheumatic disease. 

3.—The differential diagnosis between rheu- 
matic disease and collagen disease is discussed 
and it is remarked that the kaleidoscopic picture 
of multiple system involvement in a patient with 
articular problems should alert the attending 
physician to the possibility of collagen disease 


ADDENDUM 
Since this article was prepared, experience by 
us and others with Cortisone or ACTH lends 
strong evidence to the concept of the underlying 
common denominator in these diseases. 


TREATMENT OF NASAL POLYPS 
KINSEY M. SIMONTON, M. D. 
Section on Otolaryngology and Rhinology, 
Mayo Clinic, Rochester, Minnesota 


NTERFERENCE with nasal breathing is per- 
haps the most frequent of all complaints re- 
ferred to the nose by patients. Many factors 
contribute to nasal blockage, but the presence 


of polyps in the nose is an important cause of 


Read as one of the Third Annual Lectures in Medical Sciences 
at the Lois Grunow Memorial Clinic, Phoenix, Arizona, Feb- 
ruary 26, 1949. 


obstruction, and it is particularly important as @ 
cause of severe degrees of nasal obstruction. The 
patient’s reaction to nasal obstruction varies 
widely with his individual temperament, bu 
even the most phlegmatic person seeks relief 
from the discomfort caused by a nose complete 
ly filled with polyps. 
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The difficulties and disappointments attend- 
ing the treatment of nasal polyps have been ex- 
perienced by every rhinolog’st. The tendency 
for recurrence of polyps is too well known to 
need emphasis. There is no single method of 
treatment which is uniformly suecessful in pre- 
enting the recurrence of polyps, nor is there 
uny combination of methods which can be de- 
pended on to bring permanent relief to a large 
ercentage of patients. This situation has led to 

wide variety of therapeutic efforts over a 
period of many years. In general, treatment of 
nasal polyps can be grouped into four types: 
allergic, medical, surgical and physical. 


Pathology 

Edema is the most characteristic feature of the 
polypoid nose. Grossly, the nasal mucosa is 
thickened, pale, translucent and. moist. The mid- 
dle meatus and the region of the middle turbi- 
nate exhibit this change to the greatest degree. 
In these locations the mucosa sags markedly or 
becomes drawn out into a thin pedicle support- 
ing a large mass of polyp. Polyps may be soli- 
tary, but usually. they are multiple. They vary 
markedly in size, occasionally being as large as 
a man’s thumb. The area of attachment may be 
a few square millimeters in the case of a pedun- 
culated polyp, or it may cover the entire lateral 
surface and lower border of the middle turbinate. 
Vasoconstricting drugs have little influence on 
nasal polyps. 

Histologic examination reveals the supporting 
stroma and cellular elements of the nasal mucosa 
to be widely separated and the intervening 
spaces to be filled with semigelatinous fluid. 
The tissue is infiltrated with eosinophils, neutro- 
phils, lymphocytes and plasma cells, the propor- 
tion of each type of cell depending on the activ- 
ity of allergy and the degree of infection pres- 
ent in the nose at the time when the tissue was 
removed for examination. Fibrosis occurs in 
polyps of long duration, particularly in those 
which have been subjected to chronic or repeated 
attacks of acute infection, surgical intervention 
or therapeutic efforts designed to produce sclero- 
sis of the tissues. Vascular changes occur; they 
are more marked in polyps of long than of short 
duration. They consist in infiltration around 
vessels, particularly the veins and lymphaties. 
Interference with return flow of blood and tissue 
fluid through these vessels increases capillary 
permeability and tissue edema, leading to chron- 
ieity of the polyps. 
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The increased volume of tissue in the polypoid 
nose is frequently referred to as hyperplasia. 
This term is incorrectly used in this regard. Hy- 
perplasia implies an increase in the number of 
the cellular elements of a tissue. In polyps, the 
increase of tissue volume is due to separation 
of cellular elements by extracellular edema. 
When increase of the cells occurs, it is an infil- 
tration by leukocytes resulting from inflam- 
mation. 

Polyps are transient or permanent. The de- 
velopment of polyps is not uncommon in acute 
allergic states such as hay fever, or in acute in- 
flammation involving the mucosa of the middle 
meatus or the ethmoid cells. These polyps usual- 
ly disappear when the source of irritation which 
produces edema is no longer present. Each in- 
sult to the nasal mucosa results in some perma- 
nent damage to the vascular system. The cumu- 
lative effect of this damage causes interference 
with vascular function of such degree that edema 
and polyposis become permanent in certain cases. 

Polyps are rarely found arising from the in- 
ferior turbinate, the septum or the septal surface 
The normal mucosa in 
fibrous tissue 


of the middle turbinate. 
these areas contains much 
than the normal mucosa of the middle meatus 
and the sinuses. The mucosa of the ethmoid cells 
is particularly devoid of fibrous supporting ele- 


more 


ments. Edema occurring in the latter areas 
readily separates normal tissue elements. The 
weight of the edema fluid causes sagging of the 
mucosa, which results in formation of polyps. 
The ethmoid cells are the most frequent site of 
polyp formation among the sinuses, followed in 
order by the maxillary, sphenoid and frontal 
sinuses. 

Other changes occur in the nose secondary to 
chronic polyposis. These changes result from 
pressure of the polyps, circulatory impairment 
and acute or chronic infection. The most com- 
mon change is decalcification and absorption of 
the bony septa of the ethmoid cells. This process 
also involves the middle turbinate and the eribri- 
The significance of these changes 
Se. 


form plate. 
wll be discussed under surgical treatment. 
vere polyposis may cause pressure atrophy of 
the inferior turbinate, and occasionally it may 
result in widening of the external nasal arch or 
displacement of the lamina papyracea and orbi- 
tal contents. 

Nasal polyps are caused by excessive edema 
of the nasal and sinus mucosa. Such edema is 
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commonly the result of allergy, less frequently 
of inflammation. Hansel? found polyps present 
in 25 per cent of all cases of nasal allergy, and 
quoted Kern and Schenck, who reported the oe- 
currence of nasal polyps in 30 per cent of pa- 
tients suffering from asthma. Kern and Schenck 
reported that polyps are seldom encountered in 
patients with suppurative sinusitis associated 
with pulmonary lesions. Hansel, from these and 
similar reports, concluded that nasal polyps are 
primarily the result of allergy. Eggston and 
Wolff! stated their belief that nasal polyps are 
primarily the result of inflammation. They have 
based this opinion on the presence of periphle- 
bitis and perilymphangitis in nasal polyps. 

Chronic infection is a natural sequel to the 
impaired ventilation and drainage induced by 
nasal polyps. Infection is commony found in 
conjunction with polyps of long standing. In 
my opinion, infection is usually secondary to 
poly posis. 

Treatment of Polyps 

Allergic Treatment—The scope of this discus- 
sion does not permit a detailed presentation of 
allergic diagnosis and treatment. 

Allergic rhinitis results from both the extrin- 
sic, or antigen-antibody group, and the intrinsic, 
or physical group of allergies. The allergists 
have contributed many ingenious methods of 
testing the patient for specific sensitivities, all 
of which are effective in certain patients, but 
none of which is accurate in all cases. These 
procedures have the additional disadvantage of 
being tedious, time-consuming and expensive. 
One cannot overemphasize the value of a care- 
fully taken and interpreted history supplement- 
ed by the observation by the patient of factors 
which influence his nasal symptoms. Cutaneous 
tests are recognized to be of considerable value 
in detecting inhalant allergens, but of little value 
in determining sensitivity to foods. Results of 
cutaneous tests should be interpreted only after 
careful questioning to determine clinical reaction 
to exposure to the suspected allergen. 

Elimination diets are of considerable value in 
detecting food allergens, but are very tedious 
for the patient. This is particularly true when 
it is necessary to el'minate milk, eggs or wheat, 
which are found in many prepared foods. 

Allergic treatment falls principally into two 
classes: specific desensitization, and avoidance 
of contact with offending allergens. Desensitiza- 
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tion to specific allergens has its greatest field of 
usefulness in seasonal pollen allergies. Many al.- 
lergists advocate desensitization to house dust as 
well, combining proteins from as many sources 
as it is possible to find in the home into on 
solution. Hansel* has made valuable contri! 
tions to the dosage schedule in specific desens'ti- 
zation. He advocates the use of minute do 
always well below the level which will prodice 
either local or general reaction. Avoidance 
contact takes many forms, chief of which 
travel or air filters for seasonal allergens, eli: 
ination of offending allergens from the home | 
creation of dust-free rooms, removal of rug pa 
overstuffed furniture, feather pillows, pets ; 
other sources of inhalant allergens, and elimi 
tion of food allergens from the diet. It must 
emphasized that the individual with an inhere 
tendency to specific allergic hypersensitiy 
may at any time become sensitized to a protein 
which has not previously been a source of trou- 
ble. 
allergic management is often due to the develop- 
ment of new sensitizations. 


Recurrence of symptoms after relief by 


Medical Treatment.—In recent years the role 
of histamine in the mechanism of allergy has 
been extensively studied. These studies have 
lead to several methods of attack on the hista- 
mine reaction. Desensitization to histamine by 
intravenous or subeutaneous injections of proper 
doses of the drug effectively controls certain 
eases. The same is true of other vasodilating 
drugs, notably nicotinic acid, which may be ad- 
ministered either by subcutaneous injection or 
by mouth. Doses of 100 mg. of nicotinic acid 
usually will produce vasodilatation manifested 
by flushing of the skin. Histamine and nicotinic 
acid act by flushing out blood from distended 
capillaries and venules. Rutin may be adminis- 
tered by mouth in doses of 25 mg. three or four 
Its action is to decrease capillary 
useful 


times daily. 
permeability. 
against physical or intrinsic allergy, and have 
very limited value in allergic rhinitis. Antihis- 
taminie drugs, examples of which are diphenhy- 


These drugs are most 


dramine hydrochloride (benadryl), tripelenna- 
mine hydrochloride (pyribenzam‘ne), thephorin 
and thenylene, act. by blocking the histamine 
reaction. These drugs are more effective against 
acute manifestations of nasal allergy than the) 


are against chronie conditions. Patients ofte! 


. > . . . Pa 
complain of drowsiness following the use 0 


antihistaminie drugs. Histaminase, the first of 
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the antihistaminics to be widely distributed, has 
lost favor. 

Local, intranasal medication with vasocon- 
strieting drugs may be mentioned, but only to 
point out its futility. Overst'mulation of sympa- 
thetic nerve endings by these drugs produces ex- 
austion and a latent phase in the muscular lay- 
er of arterioles in the nasal mucosa with subse- 
quent arteriolar dilatation. Since the venous eir- 
culation in the polyp is restricted by periphle- 
hitis, inereased arterial flow causes overdisten- 
tion of capillaries, increased transudation of 
serum and consequent increase in nasal obstrue- 
tion, 


Surgical Treatment. — Surgical removal of 
nasal polyps is the surest way to ach‘eve breath- 
Removal of 
polyps by the snare is a simple and relatively 
safe procedure which may be carried out in the 
office. Since polyps have a meager blood supply, 
hemorrhage is rare and packing usually is not 
Removal by this means leaves the bed 
of the polyp intact, and rapid recurrence is the 
rule unless the source of irritation is eliminated 
at the same time. Radical exenteration of the 
ethmoid cells with removal of as much ethmoid 
mucosa as is possible, combined with suitable 


ing space in the polypoid nose. 


necessary. 


procedures on the other sinuses, gives improve- 
ment of longer duration. In many 
permanent relief from recurrence of polyps ean 


instances 


be achieved by extensive operation of this nature. 
This result stems from the lack of mucosa from 
whieh polyps can form. The sinus mucosa which 
regenerates after surg’cal removal is much more 
fibrous than that originally present. Whether 
the field is approached from-the intranasal or 
the external route depends on the judgment of 
the surgeon. 
uration of the ethmoid labyrinth as demonstrat- 
ed roentgenographically. The presence of exten- 


I base this decision on the config- 


sive fronto-ethmoid or orbito-ethmoid cells ?s the 
indication for external approach. 

The greatest danger attending radical surgical 
procedures for removal of nasal polyps is intra- 
eranial This (1) from the 
softening of bone forming the roof of the eth- 


infection. results* 
moid capsule, which increases the risk of ex- 
posure of the dura during the surgical procedure, 
2) from degeneration of the middle turbinate, 
which eliminates a principal landmark, thus en- 
dangering the cribriform plate and (3) from 
polypoid change in the olfactory epithelium on 
the medial s‘de of the middle turbinate, removal 
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of which opens the perineural sheaths surround- 
ing the olfactory nerves and provides a direct 
route for infection to reach the subarachnoid 
space. The first is probably the most important 
route of infection. Meningitis following exten- 
Sive polypectomy usually develops in twenty- 
four to thirty-six hours after operation. 

Formation of crusts is a distressing, though 
not a dangerous complication of extensive remov- 
al of polyps. This results when pressure from 
polyps has caused degeneration of the middle 
turbinate and atrophy of the mucosa of the in- 
ferior turbinate. Complete removal of polyps 
leaves excessive space in the nose, with inade- 
quate membrane surface for efficient air-condi- 
tioning function. 

Physical Treatment.—Physical treatments of 
nasal polyps are directed toward the production 
of scar tissue in the nasal mucosa in the hope 
that the tissue will become suffic‘ently dense to 
resist sagging from. edema. There are several 
means of accomplishing this. Multiple puncture 
or linear searification with the coagulating cur- 
rent or actual cautery and zine ionization by gal- 
vanic current have both been advocated. Removal 
of polyps by electrocoagulation is unsatisfactory 
because of the high fluid content of the polyp. 
Production of sear tissue by injection or topical 
application of escharotic drugs may be men- 
tioned here, although this is not actually phys’- 
eal therapy. Irradiation of affected tissues has 
similar effect. Radium is preferred to roentgen 
therapy for this purpose because the rays can 
be more easily concentrated in the desired area 
by use of this agent. 


Irradiation therapy is most satisfactory when 


applied as an adjunct to surgical removal of 


the polyps. In this way the energy of the rays 
is applied to remaining nasal mucosa without 
the sereening effect of passing through edema- 
tous polypoid tissue. Gamma rays of radium, 
because of their greater depth of penetration of 
tissue, are better suited to treatment of nasal 
polyps than are the beta rays. Gamma rays have 
an effective range of approximately 1 em. of tis 


sue. Beta rays are effective for only 1 to 2 


mm. 
of tissue. Suitable screening for radium or radon 
treatment of nasal polyps is achieved by 1 mm 
of platinum or 1.5 mm. of brass, silver or monel 
metal. The beta ray applicators commonly used 
for irradiation of lymphoid tissue in the naso 
pharynx have a screen of approximately 0.3 mm. 
thickness. These applicators can be converted to 
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deliver a preponderance of gamma rays by the 
addition of a sereen made of brass, silver or 
monel metal 1.2 mm. in thickness. The tissues of 
the nose will tolerate a dose of 150 milligram 
hours of radium, screened by 1.5 mm. of metal in 
each of one to four locations, without untoward 
reaction. If repeated doses are used, the tissues 
should be carefully observed for evidence of 
necrosis before each additional application of 
radium. 

I have reviewed the records of 166 cases in 
which radium was used in the treatment of nasal 
polyps at the Mayo Clinic. The tremendous 
variation in cases of nasal polyposis made this 
series unsatisfactory for statistical analysis. This 
study does, however, confirm the clinical opin- 
ion that radium therapy is a valuable adjunct 
to surgical treatment in deterring the re-forma- 
tion of nasal polyps. The optimal dose of radium 
appears to be 150 milligram hours from each 
capsule applied when screening of 1.5 mm. of 
metal is used. One or two capsules are applied 
in each side of the nose at the same time, usually 
at the termination of the operation for removal 
of polyps, and are held in place by a packing 
of petrolatum gauze. 

Selection of Treatment 

The selection of therapeutic measures to be 
applied to a patient with nasal polyps demands 
the full use of the clinical judgment of the 
rhinologist. The many variable factors present 
in eases of polypos’s make it necessary to con- 
sider each patient individually and plan the 
therapeutic attack according to his needs. | 
know of no general rules which apply in this 
work. Striking benefit may be obtained in ind:- 
vidual cases by use of antihistaminie drugs, elim- 
ination diets, desensitizations, surgical treatment 
or radium; and failure may follow the next use 
of the same method. 

A few factors influencing the selection of 
treatment are worthy of mention. Duration of 
polyps is important. Acute polyps accompany- 
ing seasonal allergy or acute infections do not 


November, 1949 


require any treatment other than that of the 
causative condition. When the irritant is re 
moved, these polyps subside as rapidly as the, 
have appeared. Polyps of long duration may be 
assumed to have vascular changes present whici 
will delay their recession. 

Evidence of active allergy suggests the nee:| 
for allergic investigation and management. 
Chronic vasomotor rhinitis may 
sensitivity to foods, house dust or similar en- 
vironmental factors present on a perennial basis, 
Appropriate allergic mau- 


result from 


or physical allergy. 
agement is worthy of trial, although results are 
often discouraging. 

Rate of growth of polyps varies. Simple re- 
moval in the office may be the most satisfactory 
and economical treatment when polyps develop 
slowly. Medical and more extensive surgical 
treatment, possibly with radium therapy added, 
are indicated when polyps recur rapidly. 

The degree of infection present is an important 
factor in determining the need for extensive 
surgical treatment. Severe chronic infection is 
a sufficient cause for formation of polyps and 
may imperil the result of medical or allergic 
management. Chemotherapy and antibiotic ther- 
apy are of limited value against chronic sinusitis. 
Marked echronie infection in conjunetion with 
polyps ‘s an indication for surgical treatment. 

Rapid recurrence of polyps following previous 
removal and failure of other forms of manage- 
ment constitute leading indications for radium 
therapy in conjunction with appropriate surgi- 
cal treatment. 

SUMMARY 

There is no easy road to success in treatment 
of nasal polyps. Careful cons‘deration of each 
patient and individual planning of the thera- 
peutic approach are essential if satisfactory re- 
sults are to be obtained. 
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aero * has simplified the termin- 


ology of epidermoid, dermoid and_tera- 


tomas of the mediastinum by referr’ng to them 


“Read before the Arizona Chapter of the American College of 
Chest Physicians at Tucson, Arizona, May 10, 1949. 


collectively with the inelusive term ‘‘teratoid 
He has used the term ‘‘teratoid’’ as 
of the three 


tumors.’”’ 


most of them contain elements 


germinal layers. 
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Teratoid tumors are comparatively frequently 
oceurring tumors in the mediastinum. At the 
time Blades* reviewed the experience of the 
Army Thoracic Surgical Centers, 20 patients 
with teratoid tumors had had operations per- 
formed in those centers. Two hundred forty- 
five teratoid tumors have been reported in the 
medical literature. In.this series n'ne teratoid 
tumors are reported. Eleven and four-tenths 
per cent of the 245 cases reported in the litera- 
tire were malignant, six of the 20 patients re- 
ported by Blades* were malignant and one of 
the nine cases reported here was malignant. 


The manifestations of these 


timors are local and systemic. The local symp- 


symptomatic 


toms are due to mediastinal compression, by 
space occupation, with the production of such 
symptoms as pain in the chest, cough, shortness 
of breath, edema of the face and upper extrem- 
dilitation of the 
Dysphagia may result 


ities, veins, and hoarseness. 
from esophageal com- 
pression. The systemic manifestations are those 
of anemia, loss of strength, fever and occasional 
peculiar hormone responses due to the presence 


of the bizarre growth. 


These tumors predominately occupy the an- 
terior mediastinum; appearing as sharply out- 
lined roentgen shadows which may contain teeth 
or bone. In the absence of these findings an ex- 
act diagnosis of teratoid tumor can not be made 
by the roentgenogram, although the character- 
istic anterior position of the mass strongly sug- 
gests the diagnosis of teratoid tumor. In addi- 
tion, these tumors have a predelection for the 
Hedbloom’s* 116 
eases, there were 63 on the right side and 53 on 
the left side. Only three teratoid tumors have 
been found in the posterior mediastinum. 


right side of the chest. In 


Most of these tumors are symptomless and 
are found accidentally in the second or third 
decade of life by routine roentgenograms. 


The treatment is surgical removal of the tumor. 
These tumors are radio-resistant. The applica- 
tion of x-ray radiation complicates the subse- 
quent surgical removal and is completely inef- 
fectual in arresting the growth propensity of 
these tumors. The tremendously high malignant 
potential of these tumors, coupled with the lack 
of any pre-operative method of determining the 
length of latent period remaining before growth 
propensity becomes uncontrolled, makes surgi- 
eal extirpation mandatory. 
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Bronchogenic Cysts 

This group of cystic tumors comprise those 
incident to developmental anomalies during the 
early separation of the primitive lung buds from 
the embryonic foregut. They occur most often 
in the posterior mediastinum near the bifurca- 
tion of the trachea, but may be found at any 
site along the tracheo-bronchial tree. As a rule 
they do not have a communication with the 
lumen of the tracheal system, but occasionally 
an air-fluid level can be demonstrated. They are 
lined with a ciliated epithelium. They may occur 
as an inclusion cyst within the wall of a medi- 
astinal organ, especially the esophagus. 

Bronchogenic cysts are comparatively rare. 
Huer and 1940 collected 25 cases 
and added one of their own. In 1945 Laipply® 
found 34 cases of such mediastinal cysts report 


Andrus’ in 


ed and added another case, making a total of 
35 cases. Blades* reported 23 cases in 1946, two 
of which were studied in the group of three per 
sonally treated cases. 

Clinical manifestations were present in two of 
the three reported cases. One was detected by 
the roentgenogram. 

Roentgenologic examination demonstrates a 
rounded tumor mass which is not significantly 
different from the shadow cast by a teratuid 
tumor or nerve tumor. Proximity to the tracheo 
bronchial tree may be demonstrated by a bron- 
chography. The employment of barium contrast 


study may show inclusion of the tumor in the 


wall of the esophagus. The demonstration of 
such inelusion or the demonstration of posterior 
mediastinal position differentiates them from 
teratoid tumors. Fluoroscopie examination is of 
aid because if they are attached to the trachea 
the mass will move with the act of swallowing. 
The treatment is surgical extirpation. Bron- 
chogenic cysts arise as cell rests. There is no reli- 
able information available covering the incidence 
of malignant change in bronchogenic cysts. They 
undoubtedly have a propensity for abnormal 
growth which is unpredictable. It is difficult to 
If the 
cysts become infected they produce alarming 


distinguish them from teratoid tumors. 


symptoms and the inflammatory reaction makes 
surgical extirpation extremely difficult. They 
should be removed. 
Miscellaneous Esophageal Tumors 
Leiomyoma of the esophagus may simulate 
the inelusion of a bronchogenic cyst in the wall 
of this structure, as may other polypoid malig- 
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nant tumors lying in the submucosal wall of the 
esophagus. They are indistinguishable on the 
basis of roentgen examination from broncho- 
genic cysts so located. These included examples 
support the contention that surgical extirpation 
is mandatory. 
Hemangiomas 

These tumors are usually found near the hilum 
of the lung or adjacent to the pericardium. 
They have the structural characteristics of such 
tumors occurring elsewhere in the body. They 
usually present themselves in the roentgenogram 
as dense or semi-radiolucent shadows ranging in 
outline from an irregular blotchy appearance to 
a rounded or lobulated shadow. Small caleuli 
may be visualized or whorls of linear density 
may be evident in the walls of the tumor mass. 
Surgical extirpation is extremely difficult. 

Pericardial Cysts 

Three pericardial cysts are included in the 
author’s series. These tumors were discovered 
on the roentgenograms. They were not symp- 
tomatic. They were all demonstrated to be an- 
terior in position and ‘ntimately associated with 
the pericardium: on the right side. There was 
nothing other than these findings to differen- 
tiate them from other mediastinal tumors. 

They are histologically sim‘lar to lymphan- 
giomas in that they are covered by a loose fibrous 
capsule and lined by flattened mesothelial cells. 

Pericardial cysts occur as the result of mal- 
development of the pericardium which embryo- 
logically arisen from a series of disconnected 
lacunae which pers’st for a time as individual 
spaces. With the development of the embryo 
they enlarge and merge. The failure of one of 
the premature lacunae to merge with the others 
results in a persistent isolated pericardial struc- 
ture which remains as a pericardial cyst. 

Inasmuch as they are not distinguishable ab- 
solutely from tumors of potential malignancy 
they should be removed. 

Lipoma of Mediastinum 

Forty cases have been reported in the medi- 
eal literature up to 1946 and I have one case 
in my series. These tumors are comparatively 
rare. The symptoms produced by them are at- 
tributable to space occupation. They may ex- 
tend into the neck and so offer material readily 
available for biopsy ; and inasmuch as they pre- 
sent on the roentgenogram the suggestion of en- 
capsulated fluid, if aspiration is attempted and 
no fluid is obtained the presence of a lipoma 
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may be suspected. The mass tends to shift slow- 
ly as the patient’s position is changed. These 
tumors grow to a tremendous size, producing 
marked cardiae and respiratory embarrassment. 
Thymoma 
One such tumor has been treated by me. This 
tumor was malignant. It was extirpated survi- 
cally and the patient subsequently submitted to 
x-ray therapy. It did not have a characteristic 
roentgenologic appearance. The tumor was |o- 
eated in the anterior superior mediastinum. It 
was the reticulum cell variety. The patient died 
two years following the surgery. 
Nerve Tumors 
Seven primary nerve tumors are included in 


my experience, two of which were neuroblas- 


tomas occurring in infants. Five were neurofi- 
bromas observed in adults. 

Three of these tumors produced dyspnea, due 
to their size. The remainder were asymptomatic. 

Roentgenologic examination demonstrates a 
rounded shadow of homogeneous density oecupy- 
ing an extreme posterior position with relation- 
ship to the intervertebral foramin ; with or with- 
out bone erosion. 

Kent‘ et al., in a review of the medical litera- 
ture, found that 37 per cent of the primary 
nerve tumors of the thorax are malignant. 

The treatment is thorough surgical excision. 
In this series, two of the seven tumors were 
malignant. 

Treatment 

Prior to the advent, and now general employ- 
ment, of thoracic surgery the correct diagnosis 
of mediastinal tumors rested first upon the tu- 
mor’s ‘‘eclinical course’’ — usually ‘* watchful 
waiting’ — biopsy of a distant metastatic node, 
or autopsy. 

The roentgenologic diagnosis depends upon 
the kind of shadow cast and the predilection 
of certain tumors for certain loeations ‘n the 
mediastinum as has been previously indicated. 

If the size of the tumor, location, degree of 
infiltration and clinical condition of the patient 
preclude the advisability of surgical interven- 
tion as far as treatment is concerned, or even 
securing a biopsy for diagnostic purposes, the 
therapeutic roentgen radiation test dose offers 
the next best means of ascertaining the type of 
tumor with which one is confronted. 

The time interval response of a tumor to 4 
standard physical measurement dose of roentgen 
therapy is the bas’s for a very practical group- 
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ing of all mediastinal tumors and at the same 
time acts as a therapeutic agent in case the tumor 
is radiosensitive. The rate of regression ex- 
pressed in reduction of the tumor from its orig- 
inal size ‘8s used in determining the type of tu- 
mor. The lymphoblastomata which are notorious- 
lv radiosensitive, and which are confused, though 
rarely, in their clinical presentation with the 
mediastinal tumors outlined above, present rapid 
reduction in their size following irradiation. All 
of the benign and potentially malignant medi- 
astinal tumors considered here today are ex- 
tremely radio-resistant and do not alter in size 
following radiation. They are little influenced 
in any respect, even by extremely large doses 
of roentgen therapy directly into the tumor. It 
becomes apparent, therefore, that properly em- 
ployed radiation therapy is invaluable both as 
a therapeutie and diagnostic measure. However, 
continued radiation may be disastrous in that 
procrastination in making a decision in favor of 
surgical extirpation may so extend the t’me be- 
fore surgical interference is undertaken that 
the tumor mass will have become inoperable. The 
relative safety of exploratory thoracotomy, as 
demonstrated by the reports of numerous tho- 
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racic surgical centers, should encourage the 
early surgical interference. One hundred four- 
teen exploratory operations to determine the na- 
ture of a mediastinal mass, conducted in the 
Army Thorac’e Surgical Center, were safely con- 
cluded without a death. Post-operative compli- 
cations should not be expected. 

From this review it is evident that surgery is 
the choice of election for the diagnosis and re- 
moval of (1) all benign tumors of the mediasti- 
num; and (2) the majority of mal'gnant encap- 
sulated tumors. Surgery is not of benefit in the 
treatment of unduly infiltrative mediastinal tu- 
mors, particularly the lymphoblastoma group. 
It is for this group that radiation should be used, 
not only in the diagnosis, but for its palative 
effect and its possible control of the disease over 


a period of many months to several years. 
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DOCTORS, PARENTS, AND PSYCHO - SOMATIC DISEASES 


A. K. DUNCAN, M. D. 


Douglas, Arizona 


HE word disease is used in the sense of any 

mental, moral or physical disorder. To all 
intents and purposes the basis of practically all 
psycho-somatie d‘sturbanees can be covered in 
the one word FEAR. If fear is not born in us, 
at least the instinct of self preservation probably 
is, and is rapidly developed. At least, formerly it 
had to develop rapidly to the point that it be- 
eame an inherited or acquired characteristic 
necessary in the struggle for existence, enhanced 
through training or inheritance by the survival 
of the fittest. It follows, then, that we all have 
in our background centuries of fear, and every 
one of us at some time has experienced fear in 
some form. It would appear that fear in certain 
forms can be to our advantage if rationally used, 
and aid in our survival, as fear of fire may 
prevent our injury or destruction by fire, or 
fear of starvation lead to the storing of food. 


Presented before Annua! Meeting Arizona Medica! Association, 
Tueson, May 10, 1 


On the other hand, fear, like fire, when no longer 
our servant but our master becomes intensely 
destructive. 


Worry is fear in a chronic form, so are guilt 
complexes and ‘nferiority complexes, as against 
the acute form of fear that causes an increase of 
adrenalin in our blood which helps us to run or 
fight. The chronic forms with no outlet in the 
physical exertion of running or fighting, con- 
tinued over a period of time, set up the founda- 
tions on which the phys’eal changes or symp- 
toms develop which we now refer to as psycho- 
somatic diseases. What is not realized generally 
is that the groundwork for these disturbances, 
regardless of when they appear, is almost always 
laid in childhood or youth. What I would like 
to make plain at this point is that environment 
alone is not the deciding factor, whether very 
good or very bad. A poor environment may stim 
ulate one person to extra effort to eseape it, or, 
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through learning, to adapt himself to adverse 
conditions and take them in stride and so become 
an outstanding citizen. Another person on the 
other hand, through coddling in a supposedly ex- 
cellent environment, never learns to meet life 
and seeks escape and sympathy in chronic il!- 
ness, fearing to fight and unable to run away 
from himself. 

Fear may result in one person in an output of 
effort far beyond what any one would have 
thought possible, in another in faint.ng or a 
passive submission to what they believe inevi- 
table. It is well known that in many tribes if a 
witch doctor tells a victim that he has had a 
spell cast upon him and is going to die, the viec- 
tim will invariably die if he believes this, and 
will recover only if the one casting the spell re- 
moves it, usually at a price, or, if the victim can 
be convinced that someone else w:th more pow- 
erful charms and incantations can protect him 
or remove the curse. A few tribesmen not so 
conditioned have reacted by carving up the witch 
doctor with a knife or transfixing him with a 
spear. 

We cannot change facts and we know that we 
will all be subjected to conditions conducive to 
fear or worry at some time during our lives. But 
it should become apparent that the important 
thing is to condition ourselves to meet these ad- 
verse conditions as they arise and learn from 
them instead of being overwhelmed by them as 
evidenced by the many psycho-somatic disturb- 
ances that we see today. In spite of all the talk 
about insecurity causing so much trouble, we 
should realize that there is no possible way of 
guaranteeing security of our lives, health, happi- 
ness, or wealth, and that our well-being in every 
department of living depends more on our own 
efforts and ability to meet our own problems 
than it does on what someone else can do for us. 
How can we help? First, by learning ourselves, 
and then trying our best to teach our children 
how to be well-adjusted individuals and not 
wreck them ourselves in the process. The job of 
being a good parent is one of the most important 
and complicated businesses that anyone can as- 
sume, as you are dealing with individuals in your 
children, and they can differ tremendously. 

How can you bring up a child with an ade- 
quate sense of responsibility without the risk of 
developing fear complexes, guilt complexes, in- 
feriority complexes, or having him try to be- 
come a perfection‘st? A lot of a child’s training 
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is going to be opposed to all of his natural in- 
herited animal instincts. Yet failure to teach 
him to adapt himself to the customs imposed by 
his association with others in h‘s environment 
leads to the maladjusted individual whose re- 
sentment is followed by crimes or attacks on thie 
society that he hates or that does not want him, or 
he takes refuge in chronic illness to hide from, or 
escape from, this environment in which he is the 
misfit. In many cases I feel that suggestions and 
supervision by the doctor on how a child is being 
brought up would be even more important than 
suggestions as to diet ; but, as things stand, I real- 
ize that a parent who actually knows something 
about feeding a child will seek information about 
its diet or follow carefully the outline in some 
pamphlet, but will resent suggestions as to its 
training, about which the parent knows nothing. 
A child is the property of the parents and it is 
no one else’s business how they want to bring it 
up. I saw a case of a mother dying of active 
pulmonary tuberculosis who refused to be parted 
from her child or let anyone else feed it, as she 
only had 
having it 
against lack of knowledge or parental ‘‘love”’ 
carried to extremes that wreck their children. 
Except for certain cases, | do not believe that 
laws are the answer. Laws would be applicable 
only to cases in which parents are obviously un- 
fitted to have or rear children, but parents now 
realize that more knowledge is necessary in 
order to bring up their children adequately, in 
addition to clothing and feeding them and send- 
Providing this knowledge 


a short time more to be with it, even 
sleep in bed with her. There is no law 


ing them to school. 
and supervising the training of the child to pre- 
vent its being wrecked is very definitely the 
duty of the doctor, and the duty of the parent 
is to learn how important it is that the child gets 
the training needed to grow into a well-adjusted, 
responsible citizen, and not a maladjusted psy- 
choneurotie. 


Close contact with the child and talks with 
the child by both the doctor and the parents 
will often uncover some rather odd ideas which 
they have picked up from misunderstanding. 
Many of you, I am sure, read ‘‘Two plus two, 
the sum of which,’’ or the child saying ‘‘ Harold 
be they name’’ and ‘‘lead us not into the Penn 
station.’’ Many things of this kind are heard 
and are usually funny and of no consequence, 
but a little thought will show that wrong in- 


pressions acquired in childhood and not caught 
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and corrected can result in tragic consequences 
later. Care must be taken that religious teach- 
ing in any denomination is actually understood, 
because false impressions gained in childhood 
may not be funny or harmless like ‘‘lead us not 
into the Penn station,’’ but may, through m‘s- 
understanding, cause an unnecessary guilt com- 
plex that can wreck the child who is unfortunate 
in misunderstanding something heard at Sun- 
day Sehool, of which the parents are totally 
unaware. 


Shame and guilt are associated with what is 
known as the conscience, a moral ability to tell 
I know that believe 
that we are born with a conscience, but I am 


rght from wrong. many 
not at all sure that what we call our conscience 
is not entirely a matter of training, and is close- 
ly related to developing a sense of responsibility. 
We definitely abhor the idea of murder and 
cannibalism, but if we had been born headhunt- 
ers, all of our training would have been along 
the lines of waylaying and killing the inhabitant 
of another village and eating him. Until we had 
proved our ability as a hunter and provider of 
food along these lines we would not be consid- 
ered men and would have no standing in the 
community. In facet, we would develop a guilt 
complex and a marked inferiority complex and 
would probably be barred from acquiring a wife 
and family, as we either lacked courage or were 
too inept or improvident to be trusted to pro- 
vide for them. A child of ours brought up from 
infancy by the headhunters and knowing no 
other environment would not only know no 
language but theirs, but would know no other 
eustoms, so would strive to emulate their best 
warriors, and if through heredity he had been 
blessed with a superior brain and body, he 
would possibly outdo the rest of the tribe and 
become its chief. What we become, therefore, 
is a result of the brain and body which we in- 
herit and the uses to which we put them as the 
result of the training we re¢e:ve. Again, it 
should be evident that the training and guid- 
ance which a child receives is of the greatest 
importance and should by no means be hap- 
hazard or left to chance with the hope that he 
will grow up alright. 


We often hear the expression, ‘‘He acts like 
a child.” Have you ever stopped to think just 
what it means even when it appears to fit? 
Cheek on the next person to whom it appears 
to apply and you will find that it does fit be- 
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cause that individual has never learned to re- 
act to any situation except in the primitive fash- 
ion of fight or run. I say advisedly ‘‘fight or 
run,’’ because the maladjusted individual has 
but one means of meeting every situation that 
confronts him. He is either antagonistic to ev- 
erything, or he folds up and refuses to face any 
situation, and develops various symptoms now 
called psycho-somatie diseases, both as an ex- 
to himself, (the Oriental would call it 
‘saving face’’) and as an appeal to sympathy 
so someone else can take on the burden of sup- 
porting him and protecting him from the dis- 
agreeable contacts with the world at large. 


cuse 


‘ 


Parents, like their children, are individuals, 
and have different ideas as to how their chil- 
dren are to be brought up, often depending on 
their environment as children. Some want to 
protect their children from everything, thinking 
that the time will come soon enough when the 
child will have to face the hard knocks’ of this 
cruel world—the cotton batting school !—little 
realizing that the poor child grows up utterly 
unprepared to meet the simplest problems that 
he has to face. Others try to make perfectionists 
of their children, often along lines totally un- 
suited to the individual child, a frequent error 
being to decide which child will be a doctor or 


lawyer or musician, ete., or upbraiding a child 


for not attaining high marks because other mem- 
bers of the family, being studiously inelined, 
always get them. Later they may find that this 
child was never interested in studies or theories, 
but is outstanding along mechanical lines or 
things that he can do with his hands. The studi- 
ous ones, by the way, if not mechanically in- 
clined would be 
simplest jobs along mechanical lines. 


complete failures doing the 


As a doctor, or as a parent, how do you meet 
the following problem? A three or four year old 
girl has asthma, is very nervous, is not sleeping 
well, has loss of appetite, all of comparatively 
recent date. History then reveals that the moth- 
er has recently remarried. The stepfather be- 
lieves in a very stern upbringing of children. 
Every meal results in tearful scenes as he in- 
sists that the child eat everything that he de- 
cides she should eat. The child is practically 
free of trouble away from home, which is at- 
tributed to a change of climate. A good guess, 
of course, is that the stepfather is probably 
jealous or resentful of this child. The ironic 
feature is that the mother remarried to try to 
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assure better economic security for the child. 
Suggestions would be: first, if possible, a talk 
with the stepfather which might result in a bet- 
ter understanding of the situation on his part 
and a willingness to cooperate in changing the 
environment of the child. If that fails, the moth- 
er may have to face the possibility of divorce 
to save the child, the resulting economic inse- 
curity for the child poss‘bly being by far the 
lesser of the two evils, or, a possible arrange- 
ment of having the child raised in another home. 
Many would say ** What, without mother love?”’ 
These people forget the old saying that ‘‘The 
physiological fact that a woman can bear a child 
does not make her a good mother.’’ In this ease 
the child is too young to apply another often 
forgotten solution that does apply to many older 
children. If you cannot change the facts, mean- 
ing the environment or situation, you may be 
able to teach the child to adjust himself so that 
he is not harmed. The lesson learned early of 
how to adapt oneself to an unfavorable situation 
may be the most valuable lesson he will ever 
learn, and be the foundation of a very successful 
career. 

By now you may have received the impres- 
sion that I do not consider the job of being a 
parent a simple one. More knowledge is the an- 
swer. Where are parents to obtain this knowl- 
edge? I maintain that the doctor has a very 
important duty here. It is not enough to listen 
to a long string of symptoms from the mother 
as to Johnny’s illnesses, and how disobedient 
he is, with the child sitting there puffed up 
with pride about what a problem he is. Every 
time you ask him a question he looks at his 
parent, saying nothing, as he knows that she 
will burst forth with her answer. In addition 
to a really complete physical examination, pref- 
erably with the mother out of the room regard- 
less of the age of the child, be sure to sit down 
alone with the child for a talk. To those who 
have not made a practice of doing this I can 
promise that the child’s story will often be a 
revelation and very different from what you 
heard from the mother. [It takes up some time, 
but if you do not have the time do not take the 
case. Try to find out both from the physical 
and the mental side what makes Johnny behave 
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as he does, and for the sake of the child beg the 
parents to forget the phrases ‘‘ You ought to be 
ashamed,’”’ or ‘‘Shame on you,’’ especially about 
questions pertaining to sex. 

Small families are a handicap to children, 
preventing them from learning early the lessons 
of give and take, so care must be taken to see 
that they are given the opportunity to meet 
and mingle with many other children and adults, 
and so learn how to conduct themselves. 

Congenital deformities or acquired physica! 
handicaps such as may result from polio need 
not wreck a child, although we know that at 
times they will result in taunts from more for- 
tunate playmates. These children must not be 
over-protected, even in the family, but taught 
early that the world will not be any easier on 
them because of their infirmities, but because 
of the handicap they will just have to work 
harder to maintain their place in the community. 

Every ch'ld who shows signs of failure to get 
along at home or at school must be given a very 
complete physical examination, and the mental 
side must be well covered also. This is definite- 
ly the duty of every physician, and it is also 
his duty to explain the importance of this being 
done to every parent who brings a problem child 
to him. I strongly advocate that if the doctor is 
either unable or unwilling to devote the time 
that this may require, he urge that the child and 
the parents consult a psychologist or, if neces- 
sary, a psychiatrist early. 

An invaluable source of information for par- 
ents can be made available :n every community 
as was done in Douglas, under the auspices of 
the Grammar School P. T. A. A group was 
formed, open to all, with a program committee 
whose duty it was to contact speakers from the 
State Educational department, the University, 
and the medical profession, and to provide films, 
and to have notices of these meetings published 
in the paper. In this manner all branches of the 
subject can be covered. Open discussions were 
encouraged, and all questions answered whether 
general or specific. To those of you who are in- 
terested in preventive medicine I would say that 
I know of no project that can be conducted at 
such low cost, and that offers such high returns. 
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Editorials 


Sulfonamides and Periarteritis 
Nodosa 


The usefulness of any medication is the bal- 
ance between its beneficial effects and its early 
and late toxic effects. Knowledge of this may 
be gained only after months or years of experi- 
Thus methylsulfathiazole 
with great enthusiasm only to be abandoned be- 
eause of its relatively high incidence of peri- 
pheral neuritis. 














ence. was received 


The sulfonamides generally have undisputed 
acceptance in medical therapy and their useful- 
ness in the control of infection been recognized. 
Employment of them should not be undertaken 
without study of the seriousness of the infection 
in relation to the consequences of possible toxic- 
ity. 

In this regard it is both necessary to consider 
the immediate toxic effects which are so well 
known now, and to realize the increasing evi- 
dence that the sulfonamides may produce sensi- 
tivity and late untoward results. Experimentally 
it has been shown that sulfa drugs can behave 
as antigens with attachment to the plasma pro- 
tein. Anaphylactic shock, positive intradermal 
reactions, the Schwartzman reaction can be pro- 
duced by conjugated sulfa compounds experi- 
mentally. Clinieally as early as 1937 Hageman 
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and Blake! reported serum sickness reactions 
with employment of sulfanilamide. Fibrinoid 
necrosis with perivascular infiltration of mono- 
nuclear cells and eosinophiles was noted by Rich* 
and others in patients who had undergone sul- 
fonamide therapy. 

Recently Gelfand and Aronoff* have reviewed 
material from a medical division at Bellevue 
Hospital; only four diagnoses of periarteritis 
nodosa were made ante-mortem from 1916-1937, 
while fourteen were made and proven during 
the ensuing nine years in which sulfonamides 
were widely utilized. While some increase might 
be due to more acute diagnostic acumen, it was 
felt that the rise following adoption of sulfona- 
mide therapy was significant. 

At Johns Hopkins from 1916 to 1935, Rich* 
reported from two to five cases of periarteritis 
nodosa per five year period in autopsy material. 
From 1936-1940, there were 15 cases of periar- 
teritis nodosa and from 1941-1946, 23 eases. 

In view of the fact that sulfonamides have 
been shown to produce hypersensitive reactions 
with vascular necrosis resembling periarteritis 
nodosa, and the fact that the disease is becoming 
more and more prevalent since the widespread 
usage of the sulfonamide compounds has oe- 
curred, it is not unlikely that a relation between 
the disease and sulfonamide employment exists. 
Therefore, the exercise of due caution is manda- 
tory in the use of sulfonamides. They should be 
reserved for the more serious forms of infection 
wherein their use is justified by the severity of 
the disease. Where other less toxie drugs and 
antibiotics may be used to accomplish the same 
purpose, sulfonamides should not be employed. 

W. H.C. 
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A Specific Febrile Re- 
1937, 


Secretary’s Letter 
American Medical Association 
535 North Dearborn St., Chicago 10, Hinois 
October 17, 1949 


Dear Doctor: 

The A. M. A. hit the front pages of newspa- 
pers all over the country recently when the 
Board of Trustees announced at a press confer- 
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ence that six agents from the Anti-Trust Divi- 
sion of the U. 8S. Department of Justice were 
examining A. M. A. records at the Chicago head- 
quarters building. In a statement the Board 
protested ‘‘the use of police arm methods in a 
campaign to discredit American Medicine and 
terrorize physicians into abandoning their oppo- 
sition to Compulsory Health Insurance.”’ 

The Board’s statement, which is only the first 
step in the profession’s answer to the current 
attacks being made against the doctors, was 
passed out to about 20 newspaper and magazine 
writers on October 6. 

Copies of the statement also were mailed to 
secretaries of state medical societies, urging them 
to give the story the widest possible distribution 
in their areas. They also were asked to prepare 
and issue supporting statements by their medi- 
eal societies. 

The Board’s statement revealed that 16 state 
and county medical soéieties and other medical 
organizations, including the A. M. A. itself, have 
been made targets for investigations by the Anti- 
Trust Division during the last month. 

Ironically, six F. B. I. agents are using the 
Board’s meeting room as their workshop. After 
the press conference, several of the reporters 
went to the Board room, observed the agents 
working in shirt sleeves, but came away without 
a statement. The agents declined comment. 

But meanwhile, Attorney General J. Howard 
MecGrath—the same man who, as a sponsoring 
senator, fought hard in behalf of the administra- 
tion’s health scheme—admitted in Washington 
that the Department of Justice is investigating 
the A. M. A. He said his agents were looking 
into complaints regarding an alleged effort to 
**monopolize’’ prepaid medical care. (I wonder 
then why the agents are looking over records of 
the Council on Pharmacy and Chemistry.) 

A. M. A. President Ernest E. Lrons and I both 
emphasized at the press conference that physi- 
cians would continue to oppose compulsory health 
insurance despite all government efforts to ‘‘ter- 
rorize them.’’ 

Government Health Plan Blasted 

On the same day that the A. M. A. revealed 
the F. B. I. probe, Federal Security Adminis- 
trator Oscar Ewing found the going rough in 
trying to sell socialized medicine to the [linois 
State Chamber of Commerce at Chicago’s Palmer 
House. 

The businessmen at their annual state meeting 
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heard a spirited three-way debate on the subject 
of socialized medicine by Ewing, Dr. Paul R. 
Hawley, chief executive officer of the Blue Cross 
and Blue Shield health service plans, and Ed- 
ward H. O’Connor, executive director of the In- 
surance Economics Society of America. 

Both Dr. Hawley and O’Connor handled their 
subject very well, but Mr. Ewing found it diffi- 
cult at times to answer many of the questions 
which were submitted by the audience. Several 
times Mr. Ewing became quite disturbed and he 
left with 23 questions from the floor still unan- 
swered. His parting remark was: ‘‘I’m talking 
to fortified ears, but I knew that when I came.”’ 


Insurance Body Raps A. M. A. Probe 

Two days after the Board of Trustees issued 
its statement, the Insurance Economies Society 
denounced what it called ‘‘ police state methods”’ 
by the U. S. government in its investigation of 
the A. M. A. 

E. H. O’Connor, the society’s executive di- 
rector, said in a statement to the press that there 
has never been an attempt by the A. M.A. to 
monopolize prepaid medical care. If the associa- 
tion were working for such monopoly, he added, 
it should then, logically, be opposed to private 
insurance companies which sell policies cover- 
ing hospital, medical and surgical expenses. 

** Actually the medical profession is doing ex- 
actly the opposite,’’ he asserted. ‘‘The Ameri- 
can Medical Association is making a nationwide 
survey to promote all types of voluntary health 
insurance.”’ 

Tribune Asks: *‘Who’s a Monopolist?’’ 

Many newspapers carried editorials last week 
ridiculing the U. S. Department of Justice for 
political interference in the medical profession's 
fight against compulsory health insurance. 

The following editorial, appearing in the Octo- 
ber 11 issue of the Chieago Tribune, is typical 
of the sentiment expressed by many of the coun- 
try’s leading newspapers: 

**On orders of Atty. Gen. MeGrath, F. B.L 


agents are examining the records of the Amerti- 


can Medical Association. 

‘*The same department of justice that is look- 
ing for evidence of a doctors’ monopoly is whol- 
ly unconcerned about the demonstrated monop- 
oly of labor in the steel and coal industries. 
John L. Lewis and Philip Murray have called 


strikes which have made more than a million 
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men idle. Steel mills and coal mines are closed. 
If the strikes continue, most of the nation’s in- 
dustry will be paralyzed. Mr. Truman refuses 
to use the Taft-Hartley law to limit the damage 
done by these strikes, but he doesn’t hesitate a 
moment to toss the whole statute book at the doec- 
tors who have never closed down any industry. 

‘‘Lewis and Murray cannot be charged with 
monopolistic practices because unions are exempt 
from prosecution under the anti-trust laws. If 
the members of the A. M. A. were organized in 
a labor union and affiliated with the AFL or 
C1O, they could run out of business all prepaid 
medical care plans which did not pay tribute 
to the A. M.A. 

‘And no F. B. 1. agents could come snooping 
around, looking for evidence of monopoly.”’ 

George E. Hall Addresses Two Meetings. 

Voluntary action by millions of Americans can 
eliminate the need for federal health legislation, 
George E. Hall of the A. M. A. Bureau of Legal 
Medicine said in a recent address before a joint 
meeting of the Rotary, Lions and Kiwanis Clubs 
at Cumberland, Md. In the evening he was guest 
speaker at a joint dinner meeting of the Alle- 
gheny-Garrett County Medical Society and the 
Allegheny County Bar Association. 

Mr. Hall spoke on the growth of voluntary 
health insurance plans in the United States and 
also discussed four national health programs now 
being considered by the 81st Congress. 

Court Knocks Out Free Medicine 

Doctors in the U. 

by the news that Australia’s highest court de- 


Law 


S. were heartened recently 


elared invalid a law that gives certain medicines 
free to the public. The court voted 4 to 2 against 
the act which the doctors have been fighting for 
five years. 

The physicians have been opposing the act, 
according to news stories, because only a limited 
list of free drugs were made available, the doc- 
tors contending that this hindered treatment. 

Sincerely yours, 
George F. Lull, M. D. 
Secretary and General 
Manager. 


Free Medicine in England a 
Failure 


Flinn, Phoenix, President of 
the Arizona State Medical Association, spoke 


Dr. Robert S. 


ME 


LEFT—Dr. Alex J. Bosse, President Gila County 
Medical Society, Globe, Arizona. MIDDLE—Dr. 
Robert S. Flinn, Phoenix, Arizona. RIGHT—Dr 
Nelson D. Brayton, Secretary, Miami, Arizona. 


before the Gila County Medical Society Septem- 
ber 20, 1949. Dr. Nelson D. Brayton, Miami, 
Secretary of the Gila County Medical Society 
served as moderator of the meeting, which was 
attended by members, their wives and guests 
from Globe and Miami. 


. 


Dr. Flinn spoke on the subject of ** England's 
He pointed out that Eng- 
land is rapidly going broke and Nationalized 


Socialized Medicine.”’ 
Medicine is contributing to that bankruptcy. 
English railroads and public utilities are nation- 
alized he said, with this socialistic program paid 
for by the United States. The British citizen has 
thus become more and more dependent on the 
state for support and believes he can get some- 
thing in this world for nothing. 


The British 
worn-out 


were described as threadbare 
individuals who paid a higher tax 
The deficits in 


their nationalized industries, he said, were ap 


than anyone else in the world. 


palling as related in English newspaper edi 
torials. 


The British system of socialized medicine, Dr. 
Flinn pointed out, resulted in so-called ** Quickie 
Medicine,’’ for the doctors with the care of 4000 
persons averaging six calls annually, actually 
could not find the time to do careful medicine ; 
thus patients were treated on a mass basis with 
little individual attention. The average doctor 
must see about 80 patients daily, with about four 
minutes per patient. The patients received lots 
of care, but very poor care. 

The problem of absenteeism in British Indus- 


try. has been acute, said Dr. Flinn. The people 
may take prolonged vacations as rest enres with 
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pay, obtaining prescriptions they should not 
have, and remain away from work on the pre- 
tense of illness, because the doctor is deposed 
and merely a civil servant and the patient is 
master. The system is failing because the patient 
is abusing it and the physician is not practicing 
strict certification, with the result that well per- 
sons often loaf at government expense. 


The private practice of medicine has virtually 
ceased to exist, stated Dr. Flinn; over 95% of 
England’s doctors have joined the plan. The 
Catholie hospitals are the only ones not yet 
foreed into the socialized scheme. 


ony 


Lord Beaverbrook and his newspaper, he 
Daily Express,’’ opposed the government health 
program which declared the scheme is undermin- 
ing national character far more certainly than 
it is improving health. Lord Beaverbrook, it 
was pointed out, opposed the use of American 
money under the Marshall Aid Plan for such 
programs. 


In eonelusion Dr. Flinn told his audience that 
socialized medicine as an opening wedge of gov- 
ernment control of all professions and even in- 
dustries was just around the corner in this 
country, with a bill now pending in Congress. 
He stated that this is not only a doctors’ fight, 
but everyone's, for whether we have a socialistic 
totalitarian state depends entirely upon indi- 
viduals such as were present in the audience. 
He urged the listeners to learn about socialized 
medicine and learn its weaknesses, and engage 
in an active fight against it. 

(Excerpts from the ‘‘Arizona Silver Belt,’’ 


Miami, Arizona, and the ‘‘Arizona Record,’’ 
Globe, Arizona—date line 9-22-49.) 





Thirty-six Years of Service 


After some deliberation, but more than a lit- 
tle meditation by some of its members, the Coun- 


cil of the Arizona Medical Association at its 
meeting on October 2, accepted the resignation of 


Dr. C. E. Yount, Sr., as Treasurer of the Associa- 


tion. But in doing so it was merely complying 


with the earnest request of Dr. Yount that he 
be relieved of his duties. At the Annual Meeting 
in May the Association accepted his suggestion 
that an assistant Treasurer be elected to familiar- 
ize himself with the duties and responsibilities 
of this office. His son, Dr. C. E. Yount, Jr., was 


November, 1949 


DR. C. E. YOUNT, SR. 


elected to the new office of Assistant Treasurer. 
In accepting Dr. Yount’s resignation, the Coun- 
cil appointed Dr. C. E. Yount, Jr., to the unex- 
pired term. 


Dr. Yount became a member of the State 
Council when he was elected Secretary in 1913. 
He continued in this office until 1919 when he 
was elected President. Following this office he 
was elected Treasurer and has held that office 
without interruption until now. All in all that 
is 36 years of service to the State Medical Associ- 
ation. What a record to point to when we have 
members who complain about simply paying 
their annual dues. Of course, there were many 
years when the State Council held its only meet- 
ing at the time of the Annual Association meet- 
ing. But as the business of the Council has in- 
creased from year to year, it has been necessary 
to hold a council meeting about every three 
months during the past 10 years. All these extra 
meetings have been held in Phoenix. And no 
member of the Council can recall a single time 
that Dr. Yount failed to attend a meeting. 


The members of the Council and the Associa- 
tion welcome Dr. C. E. Yount, Jr., as the new 
Treasurer. At the same time they wish to pay 
tribute to the thirty-six years of faithful service, 
accompanied by unselfish sacrifice and sound 
wisdom that have been contributed by his illus- 
trious father. In length of time this might be a 
challenge to any other medical association in the 
land. 
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Arizona Medical Problems 
CONSULTATION AND CASE ANALYSIS 





ARIZONA MEDICINE again presents an 
unsolved and difficult case from the prac- 
tice of Arizona physicians, with the Case- 
Analysis and comments of a specially-chosen 
and nationally-known Consultant. 

Any physician who has an undiagnosed 
case which has defied other methods of solu- 
tion may send it for consideration. The case 
should be completely worked up, but an ed- 
itor will help compose the report. When- 
ever the need for an answer is urgent, the 
Consultant’s reply will be sent direct to the 
submitting physician, before publication. 

Please send communications and data to 
Dr. W. H. Oatway, Jr., 123 S. Stone Avenue, 
Tucson, Arizona, or care of The Editor, Ari- 
zona Medicine. 











The current case is not a recent one, but it 
was a mystifying, unsolved problem during its 
course from 1943 to 1945. Numerous Tueson 


physicians puzzled and slaved over it, and it 


was carefully and fruitlessly studied at the Mayo 
Clinic. It is presented now because there is a 
possibility that it 
which Arizona physicians might wish to know, 
and because we have been able to obta‘n the ad- 


represents a rarity about 


vice of a consultant whose experience covers the 
subject. 

The CONSULTANT is Dr. Frank L. Meleney 
of the College of Physicians and Surgeons and 
the Presbyterian Hospital, New York City. Dr. 
Meleney has been director of the laboratory for 
bacteriological research in the Department of 
Surgery, College of Physicians and Surgeons, 
Columbia University, 1925; Associate 
Professor of Clinical Surgery. since 1938; and 
associate visiting surgeon at Presbyterian Hos- 


since 


pital sinee 1925. 

He was a professor of surgery at Peking Un- 
ion Medical College from 1920 to 1924; served 
in the Med‘eal Corps, A.U.S., during World War 
I, and is a member of the subeommittee on surgi- 
eal infections and burns of the National Research 
Couneil. 

His publications have included articles on sur- 
gical bacteriology and infections, and two new 
texts, a ‘‘ Treatise on Surgical Infections’’ (Ox- 
ford Univ. Press) and ‘‘Clinical Aspects and 
Treatment of Surgical Infections’’ (Saunders). 
He is a member of numerous surgical, medical, 
and bacteriological societies. 

& * * 
CASE NUMBER XIX 


The patient was a white female trained nurse 


who was 23 years of age when the present ill- 
ness began in 1943. She was a native of Indiana, 
and came to Arizona only a few months before 
she became ill. 

The past medical history is possibly significant. 
She had generally been well until four years pre- 
vious, in 1939, when she was operated upon in 
Hammond, Indiana, for an “interval appendix.” 
The “wound broke down” a week or so after sur- 
gery, and then healed very slowly over a period 
of 12 weeks. Since then she noted that small 
cuts and scratches had always become infected 
and healed slowly. 

In December 1942 the patient had what was 
thought to be an attack of “epidemic” intestinal 
upset. The symptoms persisted, and in February 
1943 she was hospitalized by what was diagnosed 
as a partial intestinal obstruction. After use of 
Wangensteen drainage, intravenous feedings, 
etc., the attack subsided and she was discharged 
to her home after 8 days. 

She went back to work in a hospital for 6 
weeks, during which time she cut her left thumb, 
had it sutured, it became infected, but finally 
healed. 

The present illness, if it can be so distinguished, 
began in late March 1943. She had an acute 
colicky abdominal pain, with nausea, vomiting, 
distention, and fever. Enemas and bed rest failed 
to change the situation, and she was admitted 
to a hospital two days after the onset. The Wan- 
gensteen method was again used, but the obstruc- 
tion became complete. The temperature was only 
98.2 to 99.2 degrees; there was a mild hypochronic 
anemia; the urine was normal; the blood serology 
was negative; and the WBC total was 11,950 and 
9,260, with 81 and 85 per cent neutrophiles. After 
a consultation by three surgeons, a laparotomy 
was performed and it was found that a portion 
of the lower ilium had herniated through a loop 
formed by a band adhesion which was attached 
to the cecum and the scar of the former incision. 
There was some free fluid present, a normal 
blood supply, and though the bowel was dark 
it became normal after the application of hot 
packs. The adhesion was removed, the abdomen 
was closed, and the obstruction was relieved. 

The wound remained dry until the 9th PO day, 
when a small amount of serous drainage exuded 
from the lower end of the incision. (The tem- 
perature, which had been elevated until the third 
PO day, was normal at this time.) Later, during 
the 9th day, a hard swelling was noted on the 
left side of the abdomen, about five inches lateral 
to the incision; it became reddened the following 
day, and 2 days later it became fluctuant; it was 
incised, and several CC. of pus and necrotic tis- 
sue were evacuated. The abscess was located 
above the fascia, wholly in the fatty layer. 

A few days later another similar abscess de- 
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veloped in the abdominal wall, and from then on 
crops of 3 or 4 developed, at intervals of a few 
days to a week, in the upper and lower abdominal 
wall, then in the subcutaneous layer of the chest, 
the anterior surface of the thighs, and in the 
arms. They were almost all on the ventral sur- 
face of the body. They were incised and drained 
as they became fluctuant; some of the -incisions 
healed at once, while others drained for days 
or weeks. 

There is no record of cultures of the first ab- 
scesses, but after the second week they were 
found to contain “B. coli predominating, with 
gram positive cocci in chains (streptococci), and 
a few large gram positive saprophytes.” A sec- 
tion from an abscess wall showed “necrosis and 
abscess” two weeks later, with “staph. aureus 
and B. coli identified in the contents.” A blood 
culture was negative on six occasions between 
April 22 and June Ist. 

The white blood count varied between 7,100 
and 10,750 during the first two months of infec- 
tions, with 73 to 88% neutrophiles, and no eosino- 
philes. This seemed oddly low. The urine was 
not abnormal. The mild anemia continued. She 
received ten whole blood transfusions during 
this time. 

Treatment consisted of bed rest, nutritious diet, 
vitamin concentrates, moist and dry heat to 
the abscesses, sedatives and analgesics as need- 
ed, and sulfonamides in doses of 6 to 8 grams 
per 24 hours, for periods of 3 to 10 days at a time. 
They were well tolerated. A total of 930 grams 
of sulfadiazine, 225 grams of sulfathiazole, and 
60 grams of sulfanilamide were given in the first 
60 days. Later in the summer sulamyd was also 
tried. 

On June 2, 1943, the 64th day of illness, penicil- 
lin was given—the first to be used in Arizona. 
It was obtained through the Surgeon General’s 
Office, with instructions from Dr. Chester Keefer 
of Boston. The first twenty doses were given in- 
travenously, the remainder intramuscularly, at 
3 hour intervals. Fifteen thousand units were 
given at a dose, and a total of 1,000,000 units was 
administered. The patient seemed better, and, al- 
though abscesses formed, they were fewer and 
resolved without drainage. It was said (in a re- 
quest for more penicillin) that “she was free of 
abscesses and fever for 13 days,” but the record 
does not bear this out, and it is probable that 
a slight improvement was used as an excuse to 
obtain more. A second allotment of the drug 
produced no remarkable effect. 

At about this time an abscess on the thigh 
gave off a putrid odor, and others after this 
also had a “colonic” fetor. Abscesses developed 
with greater frequency during the summer, with 
incisions being required two or three times a 
week, and by July, 57 had been opened. 

A consultation was again held on August 12th, 
with a complete re-survey of her condition. Her 
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general condition was poor and toxic; numerous 
abscesses were either forming or draining; there 
was an intermittent type of fever which rose 
daily to 100-101 degrees; the white blood count 
was similar to earlier ones, but the anemia had 
progressed to a level of 8 grams of Hb. and 1,980.- 
000 RBC, in spite of a total of 23 transfusions, 
The abscess cultures were variable, with 
containing B. coli, staph. aureus, and non-hemo- 
lytic strep., and the next containing staph 
aureus, B. subtilis, and no colon bacillus. There 
was no abnormality in the GI., GU, CV, or respir- 
atory systems, and the spleen, liver, and noies 
were normal. The abdominal incision was healed 
and normal. There were fissures at the mouth 
corners. No source for the abscesses could 
found; it was suggested that she be given a pro- 
longed course of sulfadiazine, with blood levels 
of 10 mgm%; that she be loaded with vitamin 
concentrates and whole blood; and that the ab 
domen be opened if any indication occurred 


one 


be 


During the following month the condition re- 
mained unchanged in spite of therapy. A total of 
200 abscesses were opened in 5% months. At the 
request of the father, she was given an Indian 
herb medicine, but with no effect. 

On September 25, 1943, she was released from 
the hospital and taken back to Indiana. Her 
course during the following two years was essen- 
tially the same (including retreatment with peni- 
cillin as it became available). Details are lack- 
ing, but she amazingly survived. 


In September 1945 the patient was admitted 
to the Mayo Clinic. She was said to be in very 
poor condition on her arrival; it gradually wors- 
ened, and she died there November 1, 1945, afte: 
63 days of study and treatment, and after 31 
months of illness and recurring abscesses. 


The case apparently caused a great controvers) 
among the clinicians, pathologists, and bacteriol 
ogists at the Clinic. During the first few weeks 
they obtained cultures from unopened abscesses 
which contained a gram negative rod, identified 
as pasteurella multocida—one of the animal pas 
teurellas, sometimes called “pseudotuberculosis 
It is a cause of disease in rodents, but rarely 
infects humans; it may be found in the sputum of 
chronic bronchitis as a secondary invader, but is 
not known to cause recurrent abscesses. In late! 
cultures a Geotrichum was also found—an organ- 
ism which may rarely cause human pulmonar) 
infection, or be found in the gastro-intestinal 
tract. 

Streptomycin became available at that time 
and was used. The. pasteurella disappeared from 
the cultures, and hopes rose quite high. Th¢ 
geotrichum persisted, however, and the abscesses 
continued to form. The WBC on admission was 
20,700 with 91% neutrophiles, and the sedimenta 
tion rate was 97 mm. 

As her condition became moribund, the abscess 
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es were found to contain micrococci, streptococ- 
cus viridans, etc. 

At necropsy the blood was found to contain 
aerobacter aerogenes; the lungs contained many 
Monilia, and the abscesses yielded Geotrichum 
and several other organisms. The necropsy re- 
vealed no other important change, and no deep 
focus could be found as a source of recurrent 
metastases. She had a recent bronchopneumonia. 
The spleen weighed 237 grams, the liver 1876 
grams, and the adrenals were normal. 

The clinicians at Mayo’s have kindly furnished 
these data. They considered the pathogenesis an 
enigma, and felt that the bacteriologic findings 
were not a suitable answer to the problem. The 
Pasteurella and Geotrichum were possibly sec- 
mdary invaders, and the real basis (as in other 
cases of recurrent abscesses) might be‘a consti- 
tution characterized by a lack of resistance to 
infection. In no case which they had seen was 
there evidence of diabetes or a blood dyscrosia. 


QUESTIONS:— 
Does this case-report make a clinical pic- 
ture, or represent an entity? 
What is cause of recurrent abscesses? 


Was the presence of Pasteurella and Geotri- 
chum casual, or causal? 


Would the more recent antibiotics, or mas- 

sive doses of antibiotics, be of any help in 

such a case? Would other tests, or an ex- 
ploratory, or vaccines have helped? 

Case compiled from the correspondence and 

records of four Tucson physicians and surgeons. 


* * * 
CASE ANALYSIS; 
REVIEW OF HISTORY :— 


This diagnostic problem refers to a young 
trained nurse with a history of recurrent ab- 
scesses over a period of several years, beginning 
in 1943 and ending only with her death in 1945. 
Touching upon certain of the significant features 
of her history, J would like to call attention to 
to the following facts: 

1. Four years before the onset of her present 
illness the patient had an operation for an ** 
terval appendir.’’ The wound broke down a 
week or so after the operation and then healed 
very slowly over a period of twelve weeks. Al- 
though the history does not specifically so state, 
it is assumed that the wound broke down because 
of infection. 


in- 


2. After that wound had healed, the patient 
noticed that she was subject to infection follow- 
ing trivial injuries, suggesting that she had de- 
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veloped a lowered resistance against infection. 
This was demonstrated not only by the infec- 
tion of trivial wounds but by infection of a more 
serious injury, when she cut her left thumb. 


3. She had two episodes of intestinal obstruc- 
tion, the second of which was treated by opera- 
tion, when it was found that a loop of bowel had 
been obstructed by peritoneal adhesions. Al- 
though this intestinal loop had not become gan- 
grenous and did not require resection, the wound 
(having remained dry until the ninth postopera- 
tive day )began to discharge a small amount of 
serous fluid. Later, on that same day, a hard 
mass developed about five inches lateral to the 
incision. The indurated area rapidly became 
red and fluctuant and had to be incised, yielding 
several cubic centimeters of pus and some ne- 
erotic tissue. However, it was noted that this 
abscess was wholly in the fatty layer of the ab- 
dominal wall and not in immediate juxtaposition 
to the incision. 


4. From then on, other abscesses developed 
at frequent intervals all over the abdominal 
wall, on the chest, on the thighs and on the 
arms. It was noted that they were almost all on 
the ventral surface of the body. These were all 
incised and drained and many of them were 
slow in healing. 


5. Cultures from these abscesses revealed a 
mixture of organisms with B. coli predominat- 
ing, with staphylococci, streptococci and occasion- 
ally some large Gram-positive organisms thought 
to be saprophytes. I presume that these were 
bacilli. 

6. During this period the blood cultures were 
always negative and the white blood count was 
low, suggesting that these infections were of low 
grade. However, a mild anemia developed, which 
was treated by repeated blood transfusions. 

7. The sulfonamides failed to meet the situa- 
tion and likewise penicillin failed in two separate 
series of treatments. 


8. Thereafter the abscesses recurred at short- 
The bac- 
teriology of these abscesses was always mired, 


er intervals and had a ‘‘colonie fetor.”” 


but not consistent. Two hundred abscesses were 
opened in the course of five and one-half months. 


9. The patient returned home and for the 
next two years continued to have recurrent ab- 
scesses. The history of this period is not given in 
detail. 
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10. The patient was finally taken to the Mayo 
Clinic, where her condition steadily deteriorated 
and where she died after sixty-three days of hos- 
pitalization. At the Mayo Clinic the bacteriologi- 
cal studies generally revealed organisms of intes- 
tinal origin which were non-pathogenic or of low 
pathogenicity. Furthermore, the findings were 
not consistent and the clinicians felt that the bac- 
teriological cultures did not answer the problem. 


DISCUSSION 


Among these ten items of history it seems to 
me that three are of prime importance: (1) the 
patient was a nurse, (2) the abscesses were gen- 
erally on the ventral surface of the body, and 
(3) the bacteriology was a variable mixture of 
intestinal organisms. 


During the last few years I have had a half 
dozen similar patients referred to me as prob- 
lems of infection. All but two of these cases 
were nurses and in every one there was clear 
evidence that the were self-inflicted. 
Several of these patients, when faced with the 
facts, admitted their responsibility. One did so 
under sodium amytal narcosis. One of these pa- 
tients had injected a cosmetic powder suspended 
in water, another had injected urine and a third 
had injected milk. two others, puncture 
wounds at the site of abseess-formation 
clearly evident. Another had, on two occasions, 
rubbed off recent skin grafts and produced bleed- 
ing from the doning area. She was finally caught 
heating her thermometer on the hot water bottle. 


lesions 


In 
were 


In the case under discussion, the evidence of 
malingering is not perfectly clear, but there is 
nothing in the history to suggest that malinger- 


ing was ever suspected, and I find no reference 


to any psychiatric approach to the problem. 
However, the patient was a nurse, who would 
have access to and understand the use of hypo- 
dermic needles and would probably have in her 
experience some contact with psychiatric pa- 
tients. She had had an ‘‘interval appendix’”’ op- 
eration, which was probably performed because 
of certain vague abdominal complaints. This 
was followed by the development of adhesions 
which finally produced obstruction and _ prob- 
ably, over a period of years, gave the patient fre- 
quently-recurring intra-abdominal discomfort. 
This situation not infrequently leads to psychi- 
atric disturbances and a feeling of inadequacy 
for meeting life’s problems. The patient herself 
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noted a susceptibility to infections and this 
might suggest to her the ease of producing a low- 
grade abscess. Furthermore, the ventral surfac: 
of the body would be the most likely area for 
her to puncture with a hypodermic needle. Her 
own intestinal contents would serve as the easi- 
est material for her to obtain for injection and 
would explain the varied bacteriology. The or- 
ganisms reported in the cultures would not be 
likely to enter the subeutaneous tissues without 
inoculation. It would be easy also for her to 
open her own wounds and thus try to put the 
responsibility for the wound infection on sonie- 
one else. The development of the abscess in thie 
subeutaneous tissue at some distance (5 inches 
from the wound in the first instance, suggests 
that this region was injected rather than that 
the infection came from the wound itself. 


One might ask why should such a case go on 
to a fatal termination. The answer would seem 
to be either that the psychological disturbance 
became more and more profound until it became 
suicidal, or that the summation of infection be- 
came severe enough to get beyond the patient's 
control. 


To sum up the case and to answer the ques- 
tions which have been propounded, I would say 
(1) that this case report gives a clinical picture 
similar to a number of eases which I have seen, 
but does not represent a clinical entity from a 
surgical point of view. (2) 
scesses were caused by the local injection of 
material of some kind, contaminated with fecal 
bacteria. (3) I think that the presence of Pas- 
teurella and Geotrichum was casual and not 
eausal. (4) No antibiotic or combination of anti- 
bioties could possibly meet this situation. I be- 
lieve that an early psychiatric analysis of the 
problem would have been able to establish the 
diagnosis of malingering, and.the proper psycho- 
therapy might have resulted in a cure. 


I believe the ab- 


Frank L. Meleney, M. D. 
630 West 168th Street, 
New York 32. 


NOTE:—This interesting but startling analysis 
recalls the fact that_one consultant who saw the 
patient suggested the same possibility. The le 
sions seemed bona fide, no signs were immediate- 
ly noted to confirm trauma, and no psychiatrist 
was available, so the idea was abandoned. In 
short, no one had enough evidence, experience 
or suspicion.) 
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age,....In the vast majority of patients, constipation is prob- 
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G. D. Searle & Co., Chicago 80, Illinois. 
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* It is not fortified with C because of the problems of 
this vitamin’s instability and because it is readily 
available in other foods. 


so much MORE than 
a delicious milk 


Because of the need for protecting the increased 
nutrient levels and flavor of the new milk, it is 
packaged in a specially designed amber g!ass bottle 
That which is sold in stores will be in single-service 
fiber cartons. 


Gail Borden Signature Quality Milk is now avail- 
able on Borden’s home delivery routes. It will be 
on sale in food markets in the near future. 
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THE BACKGROUND OF ACTH 


JAMES C. LEARY 


Chicago, 


ACTH, a hormone produced by the pituitary 
eland, which stimulates the action of the ad- 
renal glands and of which the only current source 
is Armour and Company’s research and develop- 
ment laboratories, is one of the most important 
medical discoveries ever made. 

The material, also known as adrenocorticotro- 
pin, Opens tremendous new medical vistas, in 
which already there has appeared the possibility 
of controlling a number of diseases, such as 
arthritis, rheumatic fever, myasthenia gravis and 
others, which have hitherto been largely hopeless. 

Armour’s achievement in its production has 
been the refinement of the all-important assay 
method, the development of production tech- 
niques, the purification of the product, and utili- 
zation of the only important source of raw ma- 
terial, the pituitary glands of hogs. 

Those who have worked with ACTH believe 
that it will be to medicine what the discovery of 
anesthesia was to surgery. Some have said it 
will revolutionize medical research and teaching 
as well as the practice of medicine in certain 
areas. 

Since word of the value of this material in the 
treatment of rheumatoid arthritis became public 
a few weeks ago, two unfortunate results have 
become manifest. One is the existence of a great 
deal of misinformation and confusion about 
ACTH, based largely on a lack of appreciation 
of some angles of the subject. The other is a 
tremendous demand for it from victims of 
arthritis. 

Thousands of letters and telegrams have been 
received by Armour and cooperating clinies ask- 
ing for it. 

A complicating factor is the recent factor on 
the use of cortisone (originally Compound E) in 
arthritis. The two substances are related but 
they are very different. 

This statement has been prepared under the 
supervision of Armour chemists to explain what 
ACTH is and the problems involved in its pro- 
duction—in other words, why it is not immedi- 
ately available in the quantities demanded and 


Illinois 


why it is therefore necessary to deny it to those 
demanding it. 
1. What Is ACTH? 

The Pituitary Gland. This is a double glandu- 
lar’ structure a little larger than a large hazel 
nut nestled in a bony bubble on the floor of the 
skull between the eyes and between the temples. 
It has an anterior and a posterior lobe. Only the 
anterior is involved in the ACTH story. 

The anterior lobe produces at least six hor- 
mones or chemical messengers : Growth, affecting 
the whole body ; lactogenic, stimulating the pro- 
duction of milk; follicle-stimulating and lutein- 
izing, which stimulate the sex glands to produce 
sex hormones; thyrotropic, which stimulates the 
thyroid gland to produce thyroid hormone; and 
the adrenotropie or ACTH, which stimulates the 
adrenals to produce the adrenal cortical hor- 
mones. 

The Adrenal Glands. There are two of these, 
one over each kidney. Each has an inner portion, 
called the medulla, which secretes epinephrine 
or adrenalin and which is not affected by ACTH ; 
and an outer portion, the cortex, which is stim- 
ulated by ACTH. 

The adrenal cortex produces a large group of 
compounds or hormones called steroids. Some 28 
have now been isolated and identified. In gen- 
eral, their function in the body is to control its 
reaction to stress or tension of any sort—surgery, 
trauma, burns, infection, and adaptation to ex- 
tremes of heat or cold, for instance. Cortisone, 
or Compound E, is apparently one of these ad- 
renal hormones. 

2. The Problem of The Hormone 

Thus in ACTH we have a natural hormone 
which stimulates the natural products of the 
adrenals and thus affects all the tissue systems 
and organs which are affected by the adrenal 
hormones. The problems of pituitary and ad- 
renal functions are many. The development of 
a pure form of the hormone makes possible the 
establishment of the facts concerning adrenal 
function in human beings. 

Therefore, though public attention has con- 
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centrated on the dramatic relief of arthritis 
with ACTH, the broader problem is to determine 
all the things it does, or the role of the adrenal 
vland in disease in general. 


For that reason, Armour’s first effort after 
some preliminary tests in both normal and sick 
people, has been and is to define the role of the 
adrenal gland in disease by the use of ACTH 
i) sereening many diseases. This process, a slow 
one necessarily, is now under way with the co- 
operation of many hospitals and clinies through- 
out the country. When that survey is complete, 
it will be possible to describe exactly the range 
of diseases amenable to control by ACTH. The 
next step will be the detailed study of these dis- 
eases. 

Yet it is not possible to supply ACTH in quan- 
tities already demanded. The problems involved 
and the means Armour is taking to solve them 
are briefly outlined in non-technical language. 

3. The Problem of Supply 

The problem of obtaining enough ACTH to 
meet all the demands is a serious one which will 
take a long time to solve. 

At present the best source is the anterior lobe 
of the pituitary glands of hogs slaughtered for 
meat in the various stockyards. Cattle and sheep 
pituitaries do not contain enough ACTH to make 
it worth while processing them. At the same 
time cattle pituitaries are a good source of 
growth hormone and sheep of gonadotropic hor- 
mones—both substances widely used in medicine 
—and it is sounder practice to devote them to 
those products. No other animals are handled in 
quantities worth considering. 

The pituitary body destined for the laboratory 
must be removed from the hog brain within 30 
minutes after the animal is killed. The pituitary 
body hangs from the underside of the brain and 
is therefore not easy of access. Men must be spe- 
cially trained to remove and treat it properly. 

Once removed from the careass, the pituitary 
must be frozen immediately and sent to the lab- 
oratory. Beeause some hog-processing plants do 
not have the necessary facilities for immediate 
removal and freezing, a certain number are lost. 

Armour is increasing the numbers of hog pitu- 
itaries saved in its own plants and buying addi- 
tional supplies from other meat packers. 

A hog pituitary weighs about 0.33 of a gram, 
average. There are about 1,360 hog pituitary 
bodies in a pound. (There are 453.6 grams in a 
pound.) It takes about 400,000 hog pituitaries 
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to make a pound of ACTH. One pound of pitu- 
itaries will yield about 1.5 grams of ACTH or 
a third of a teaspoonful in a powdered form. 

It is estimated that, if all possible hog pitu- 
itaries are saved and extracted, about 50,000 
ten-milligram dose-units of ACTH could be pro- 
vided each week. In a year the total production 
would be in the neighborhood of 60 pounds, or 
nearly 2,800,000 ten-milligram dose-units. That 
would be sufficient to treat only an insignificant 
fraction of the known cases of arthritis alone. 
On the other hand increased yields and more 
effective dosage forms may render the picture 
more optimistic in time. 

Obviously, with some 7,000,000 arthritics in 
the United States, not to mention the numerous 
other diseases in which ACTH is believed to be 
effective, the supply is totally inadequate. 

A production from 5,000 to 10,000 times the 
present possibility is essential. 

There are several ways open to help meet the 
need and Armour biochemists are working hard 
at the problems. 

First, they are striving to increase the yield of 
ACTH from a given quantity of hog pituitaries. 

Another plan is to provide a chemical form of 
ACTH which will remain in the body a much 
longer time. At present; it appears that ACTH 
is destroyed in the body at a rapid rate—within 
two to three hours. If a one-dose-a-day formula 
could be discovered the potential supply would 
in effect be multiplied manifold. Several formu- 
las are now being tested by Armour biochemists 
and medical men. 

Still another possibility would be to use ACTH 
primarily in the more severely ill patient to bring 
him back to good health, then using some other 
method to maintain his condition. Thus, in gout, 
ACTH would be given to the patient until the 
swelling and pain had gone and then he would 
be put on colchicine treatment, leaving the 
ACTH for another patient. A number of studies 
are being sponsored by Armour along these lines. 
Some patients, of course, as in rheumatie fever, 
may need help for only a brief period. In others, 
like arthritis, treatment may be more prolonged 
or periodic or even continuous in some cases. 

The major possibility, however, is the discov- 
ery of a way to synthesize ACTH, that is, to 
make it cheaply from some relatively inexpensive 
and plentiful material. 

Armour men are engaged now in the first step 
toward that end. They are trying to determine 
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the nature of the ACTH molecule. Obviously, 
until that is accomplished, nothing can be done 
about synthesis. 

And even then, it may not be possible to build 
an artificial molecule of ACTH. In the ease of 
insulin, another glandular product, known since 
the early 1920’s, chemists are still unable to du- 
plicate nature and diabetics are dependent on 
the natural supply. Armour Laboratories, as one 
of the main producers of insulin, has increased 
the yield of insulin from a given quantity of 
animal pancreas and a number of researchers 
have devised long-acting formulas, but nature 
will still not yield to synthesis. 

It is believed that the ACTH molecule has a 
protein-like structure which may be difficult to 
duplicate, but a tremendous effort is being pre- 
pared toward that end. 

4. The Problem of Dosage 

ACTH is a powerful drug. It is effective in 
extremely minute quantities. It will take long 
intensive effort to determine exact dosages in 
various individuals and in various diseases. 

Early experiments began with doses of 100 
milligrams. These have been gradually reduced, 
until now it is known that 25 milligram daily 


doses are effective in some eases. Further ex- 


periments are in progress with still smaller quan- 
tities, as low as 10 milligrams. Every time the 
dose is reduced, it in effect increases the avail- 
able supply. 

It is frequently necessary, in the case of a new 


patient, to give large quantities at first until the 
course of the disease is reversed, then smaller 
amounts may be given. 

For instance, a patient may be started off 
with four doses of 25 milligrams each a day. 
When improvement is accomplished, the number 
of injections is reduced to three, while the 
amount of hormone at each injection may be 
eut to 15 or to 10 milligrams. The injections 
may then be cut to two a day. It has not been 
possible to reduce the number of daily doses 
below two so far. 

Then the next question is whether the patient 
can get along without ACTH and, if not, what 
maintenance dose is needed. Many patients re- 
lapse as soon as ACTH is stopped. On the other 
hand, it is possible that many may be maintained 
by other therapeutic means after the disease pro- 
cess has been reversed by ACTH. 

Many more patients, suffering from many dif- 
ferent diseases, must be studied before this 
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problem is solved. The metabolic clinics co- 
operating with Armour research leaders are 
working as rapidly as is proper toward this end. 


The Problem of Metabolic Effects 


ACTH reverses the course of many diseases, 
such as arthritis, gout, rheumatic fever, con- 
genital hypoglycemia and myasthenia gravis. 
When ACTH is withdrawn, the symptoms re- 
turn in many cases. 

That indicates that these diseases may be con- 
sidered varying manifestations of a deficiency 
of either ACTH from the pituitary or of one or 
more of the complex hormone products of the 
adrenals. 

Like most endocrine substances, it is a re- 
markably powerful chemical, even in minute 
amounts, and it is therefore essential that all its 
effects be carefully studied before it is made 
available generally. The thyroid hormone, for 
instance, will control myxedema in adults and 
prevent cretinism in children. But, if it is given 
in too great quantities, it may do serious dam- 
age to the heart and Those 
facts have been carefully established and today 
the use of thyroid hormone by a careful physi- 
cian is entirely safe for the patient. Similar ex- 
amples are found in other new drugs, the sulfon- 
amides and penicillin in infections, and strepto- 
mycin, which may cause deafness, in tubereu- 
losis. 

Until the minimal effective dosage of ACTH 
for reversing various disease processes has been 
determined, its broad metabolic effects through- 
out the body must be carefully studied. 

Thus we know already that ACTH brings 
about a reduction of the number of some white 
blood cells and an increase in others. It increases 
the output of urie acid. It affects the utiliza- 
The 


various metabolic effects are not necessarily un- 


d. 


nervous system. 


tion of proteins and sugars by the body. 


desirable, but obviously they must be under- 
stood, for the protection of the patient and the 
more efficient use of the hormone. Thus, for 
instance, ACTH may cause a sharp reduction 
of the amount of potassium in the blood. Po-: 
tassium loss can be fatal. The loss can be con- 
trolled by feeding potassium chloride capsules 
during the administration of ACTH, but, if 
hundreds of blood potassium tests had not been 
made on early patients, that fact might not 
have been realized. 

6. The Problem of Research Facilities 

Since ACTH is new, powerful and scaree, it 
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js essential that all phases of its action and use 
be thoroughly studied. Also, since it effects the 
whole body chemistry, the studies can be done 
only by specially trained men with unusual 
equipment and facilities. 


The procedure is to place a patient in what 
is called a metabolic bed in a hospital. That 
means a bed assigned to the study of the meta- 
bolism, or sum total of the physiological fune- 
tious, of the human body. There are all too few 
such beds. 

‘he reason is principally the lack of personnel 
trained for the task and devoted to it. 

it has been said that it takes up to 30 experi- 
enced physicians and technicians to maintain one 
metabolic bed. Where most patients require only 
a few relatively simple tests, such as blood counts, 
urinalysis and the like, the metabolic research 
subject requires many of them of far more com- 
plex nature. The determination of blood potas- 
sium levels, for instance, is long and tedious 
and, in the ease of ACTH, it must be done over 
and over again. 

Armour now has obtained the co-operation of 
some 45 different hospitals or clinics in the in- 
vestigation of ACTH. This work has been going 
on for many months, without publicity, though 
some technical reports have been made in scien- 
tific journals. The work is being carried out as 
rapidly as good medical practice and existing 
facilities permit. 

7. Summary 

In conclusion, it may properly be emphasized 
that a new broad area of medicine has been 
opened with ACTH as a key. That optimism, 
it is believed, is justified by facts already estab- 
lished, though not yet published. However, the 
area must be much more clearly mapped and the 
physiological and medical complexities exactly 
traced out. The problem of supply must be 
solved. Then the sociological and economic im- 
plications—for instance, those rising from pos- 
sible control of chronic debilitating disease like 
arthritis—ean be attacked. 

We believe that the sum of the possibilities 
of ACTH for human welfare is tremendous. It 
would have been better perhaps to work silent- 
ly for another year or more, but since the news 
is out, the only course open is full and clear ex- 
pasition of the facts so that the hopeful millions 
of sick people may know that everything human- 
ly possible is being done. 
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Conference of Secretaries and 
Editors 

The Annual Conference of State Medical As- 
sociation Secretaries and Editors was held at 
the American Medical Association headquarters, 
535 North Dearborn Street, Chicago, on Novem- 
ber 3 and 4. An unusually instructive program 
was presented. The main theme of the meeting 
was to accentuate the coordination of the various 
state organizations and committees with the 
national organization. Further implementation 
of the national educational program was empha- 
sized. State and county societies were urged to 
enlarge their speakers’ bureau and, furthermore, 
to make more contacts with local groups. 

A very instructive paper was presented by 
C. Rufus Rorem, Executive Secretary of the 
Hospital Council of Philadelphia, entitled, ‘‘ How 
Can State Medical Association Secretaries and 
Editors Improve Organization Relationships 
with Hospital Associations?’’ This paper should 
be read by everyone when it appears in the regu- 
lar publication of the minutes and transactions 
of the Annual Conference when it is published 
in the Journal of the A. M. A. in the near future. 

Colorado’s ‘* Medical Grand Jury’’ was pre- 
sented in considerable detail by Mr. Harry T. 
Sethman, Executive Secretary of the Colorado 
Medical Society. This is a feature worthy of 
serious consideration by other state societies. 

Another paper entitled ‘Availability and 
Utilization of Medical Care in America,’’ 
presented by George W. Bachman, Washington, 
D. C., Research Senior Staff Member of the 
Brookings Institution. This paper will be pub- 
lished in this Journal in the December issue. 

Dr. F. F. Borzell, Philadelphia, Speaker of the 
House of Delegates of the American Medical 
Association, gave a very instructive talk on 
‘Tactics of Testifying Before Congressional 
Committees.’ 

The final feature of the program was present. 
ed by John W. MePherrin, New York, Editor 
of the American Druggist, on ‘‘The British 
National Health Service.’ Mr. MePherrin sup- 
plemented his presentation with sample record- 


was 


ings which were made by direct interviewing of 
British officials, British patients and British 
men on the street. 


The annual dinner for the secretaries and 
editors was held in the Walnut Room of the 
Bismark Hotel. The program was mainly in the 
nature of entertainment. 
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Dr. Alfred C. Kingsley 


Dr. Alfred C. Kingsley, prominent Phoenix 
psychiatrist, died September 5, 1949, at his home 
in Phoenix, after a prolonged illness. He was 
73 years old. 


Dr. Kingsley, who had been practicing in Ari- 
zona since 1905, was one of the pioneer South- 
western physicians, well known throughout the 
state as the first neurologist and psychiatrist in 
this entire area. 


During his professional life span he saw psy- 
chiatry emerge from an obscure specialty prac- 
ticed only in ‘‘asylums’’ to the prominence 
which it enjoys today, thanks to the tireless work 
of physicians like Dr. Kingsley and others of his 
generation. In spite of advancing years and in- 
firmities, he kept full pace with the advances of 
his specialty, being one of the first to introduce 
into this area the technique of malaria therapy 
for central nervous system syphilis, shock ther- 


apy for the psychoses and diagnostic pneumo- 
encephalography. 

Dr. Kingsley was born in Ripley, New York, 
and received his medical degree in 1901 from the 
University of Buffalo. After moving to Arizona 
in 1905 he practiced in Nogales and then became 
a mining company physician in Superior before 
coming to Phoenix where he was Superintendent 
of the Arizona State Hospital for several years. 
His tenure of office was happily free of the 
seandals and turmoils which have been so fre- 
quent at the institution at other times. He then 
entered private practice in Phoenix and served 
as Medical Adviser for the Arizona Industrial 
Commission. 

Dr. Kingsley will be missed by a very large 
cirele of friends and patients who will honor his 
faithful service and his untiring efforts in be 
half of the suffering. He is survived by his 
widow, Martha H. Kingsley; a daughter, Mar- 
jorie H; and a son Alfred, Jr., of Phoenix 
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PHOENIX CLINICAL CLUB 


Massachusetts General Hospital 
Case Record No, 33281 


\ twenty-six-year-old draftsman was admitted 
to the hospital complaining of recurrent attacks 
of painful swelling of the joints. 

At the age of fourteen attacks of swelling and 
pai in the joints developed. They first involved 
one ankle and subsided spontaneously after a few 
weeks, without residua. Later during the same 
year, however, the knees became swollen and 
stiff. The patient was thought to have rheu- 
matic fever and was put to bed for nine months. 
During that time he had several recurrences but 
was finally allowed to return to school after a 
short period of freedom from symptoms. There- 
after, he was never free from attacks for long. 
The swelling and pain later involved the knees, 
ankles, hips, wrists, elbows, shoulders, and fin- 
gers. There was never any known precipitating 
cause. The joints became swollen, painful and 
stiff, improving symptomatically with aspirin 
therapy. In the early stages of the illness no per- 
manent changes of the joints were noted. The 
patient was able to complete high school but ab- 
sence from classes necessitated by the illness 
forced him to leave college. Six years before ad- 
mission he was studied in New York City for 
three months and given a course of each of the 
new sulfonamides without effect. The knee was 
tapped at that time, and a pleomorphic strepto- 
bacillus was isolated. From this organism a 
vaccine was made and injected, also without 
effect. Many attacks continued each year, with 
minimal aches and pains between major flare- 
ups. 

Four years before admission the patient noted 
stiffness and limitation of motion of the right 
hip that did not subside after an attack. He 
moved to the Southwest for a change in climate, 
but the course continued unchanged, with peri- 
odie attacks. He returned to New York City, 
where several acute episodes were treated with 
courses of gold and Ertron without noticeable 
benefit or toxie effect. During the year before 
entry he felt well, having about ten months with 
no symptoms other than the stiffness of the right 
hip. About four months before admission a re- 
currence worse than any previous attacks oe- 
curred, with marked swelling of the right knee 
and less severe involvement of all the other joints. 
Six weeks later he was seen for the first time in 
the Out Patient Department, where he showed 
some residual involvement of both knees and the 
left temporo-mandibular joints, as well as a 15° 
permanent flexion of the right. knee with marked 
limitation of motion. Three weeks later the right 
knee was tapped, and 50 ce. of cloudy yellow 
fluid was withdrawn, analysis of which showed 
5750 white cells per cubic millimeter with 66 per 
cent neutrophils, 18 per cent lymphocytes and 
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16 per cent monocytes; the sugar level was 132 
mg. per 100 ce. (serum, 125 mg. per 100 ec.) ; 
cultures, including one for pleuropneumonia- 
like organisms, were negative. Examination of 
the urine showed a three plus test for albumin. 
No enlargement of the thyroid gland was noted 
at that time. The knee swelling gradually sub- 
sided while the patient remained at home in bed. 

Three weeks before admission he had an attack 
of ‘‘grippe’’ with fever, the temperature rang- 
ing up to 104°F., and with cough and malaise. 
There was no chill or sore throat. He was seen 
by a physician, who noted that the thyroid gland 
was five times its normal size. The patient had 
not noticed this obvious swelling of the neck, 
~since it had caused no pain and he had worn no 
collar while bedridden for the previous ten weeks. 
His fiance believed that it had been present be- 
fore the onset of the febrile illness. There was 
no tenderness over the thyroid gland and no 
symptoms of pressure or constriction. The tem- 
perature gradually came down with treatment 
by oral penicillin. There was a loss of appetite 
and perhaps some weight loss, but the amount 
was not known. The patient had been under 
emotional tension owing to the flare-up of the 
disease, loss of his job and so forth, but he had 
had no excess of sweating, tremor, diarrhea, in- 
tolerance to heat or increase in the prominence 
of the eyes. No history suggestive of an intake 
of goitrogenic substance could be elicited. At the 
time of admission the patient considered the thy- 
roid gland to be somewhat smaller than it had 
been when the enlargement was first noted. 

There was no family history of arthritis or 
thyroid disease. 

Physical examination revealed a well devel- 
oped man in no distress. The skin was somewhat 
pale but not excessively moist. No superficial 
lymph nodes were palpable. The eyes were prom- 
inent, with no lid or globe lag. The thyroid 
gland was diffusely enlarged six to eight times 
the normal size, the right lobe being larger than 
the left. Several examiners were able to feel the 
pyramidal lobe. The gland was firm but not 
hard and slightly irregular in outline without 
fixation, tenderness or bruit. The musculature 
of the arms and legs showed considerable atro- 
phy. No swelling, tenderness or limitation of 
motion of any joints other than that of the right 
hip was noted. The fingers showed a spindle de- 
formity. Examination of the heart, lungs and 
abdomen was negative. 


The temperature was 97.2°F., the pulse 85, 
and the respiration 17. 


Examination of the blood disclosed a red-cell 
count of 5,100,000 and a white cell count of 
14,000, with 71 per cent neutrophils, 23 per cent 
lymphocytes, 4 per cent monocytes and 1 per 
eent eosinophils and basophils. The hematocrit 
was 38 per cent, and the sedimentation rate 1.22 
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mm. per minute. On several ana!yses the urine 
gave two plus and three plus tests for albumin, 
with specifie gravities from 1,008 to 1,020 and 
no sugar, and the sediment conta ned oczasional 
hyaline and granular casts, 3 to 6 red cells and 
5 to 10 white cells per high power field. The non- 
protein nitrogen was 16 mg., the cholesterol 263 
mg.. and the total protein 6.3 gm. per 100 ee., the 
protein-bound iodine being 5.0 microgm per 100 
ce. A Congo-red test showed 51 per cent reten- 
tion. The basal metabolic rates were minus nine 
and minus ten per cent. A radioactive-iodine-ex- 
cretion test was novmal, with 69 per cent exere- 
tion within forty-eight hours. 

X-ray examination of the chest was negative, 
and intravenous pyelograins were normal. 

In the hospital the patient’s condition re- 
mained unchanged. A biopsy of the thyroid 
gland was taken on the twenty-first hospital day. 


DISCUSSION 


Dr. Leslie B. Smith: 


This 26-year-old male began to have recurrent 
attacks of rheumatism at the age of 14. For the 
first ten years residuals were not noted between 
the attacks. These attacks became more frequent 
and more severe. The description of this rheu- 
matism is not unlike that of Palindromic Rheu- 
matism described by Hench. Until the last four 
year's, definite 
changes consisting of limitation of motion of the 
right hip, the right knee, and the left temporo- 
mandibular joints, also there was spindle de- 


when there were crippling 


Beeause of these de- 
rheu- 
the 


formities of the fingers. 


formities Pal‘ndromic Rheumatism and 


fever 
differential diagnosis. 


matic need not be considered in 


Some authorities such as Walter Bauer doubt 
that Palindromic rheumatism actually is a dis- 
tinet clinical entity, believing that it is merely a 
form of rheumatoid arthritis. I havt seen one 
patient who was included in Hench’s original 
group and another who was presumed to belong 
to that group who have subsequent to his study 
of their cases developed permanent deformities 
which are typical of rheumatoid arthritis. 

The lengthy description of the arthritis over 
the 12 year period and the various studies con- 
cerning it makes it necessary to devote some 
diseussion to this feature even though the final 
attention was directed toward an enlarged thy- 
roid gland. At one time a pleomorphic strepto- 
bacillus was isolated from the knee. IT was un- 
able to find anything pertinent about this organ- 
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ism. At another time a culture was made for 
pleuropneumonia-like organisms. 


The pleuropneumonia like group of filtrable 
organisms were first isolated from cattle in 1898 
(Nocard & Roux) which were suffering from 
pleurisy, pneumonitis, and some with joint in- 
volvements. They have been found in rats associ- 
ated with streptobacillus. Considerable attention 
has been given to this group because inoculation 
of mice with B6 strain gives rise to a form of 
arthritis which, clinically and pathologically, is 
not unlike that of rheumatoid arthritis in the 
human. Attempts to isolate the pleuropneumonia 
organisms from cases of arthritis in the human 
have One third 
suffering from chromic pelvic infections have 
been found to harbor the organism, they are 
found in cases of urethritis, and it has been iso- 


been unsuccessful. of women 


lated from cases resembling Reiter’s disease. 


Reiter’s disease or syndrome occurs in young 


males and is characterized by the triad of ure- 


thritis, conjunctivitis, and migratory arthritis, 
occurring in a febrille illness, often associated 
with a prodromal diarrhea, cutaneous lesions 
and penile sores. (Wallenstein, Valle, and Tur- 
ner, J. Inf. Dis. 79; 134, 1946). 
reactions for the pleuropneumonia organisms in 


Agglutination 


eases of rheumatoid arthritis, ulcerative, colitis, 
and diarrheal diseases are not significant ; how- 
ever, there is a significant titer in some cases 
of Reiter’s disease. Although there is experi- 
mental evidence and some suggestive evidence 
that the pleuropneumonia like group may have 
some relationship to arthritis, proven evidence 
is lacking. 

Even though Reiter's disease may not always 
display all the characteristic features and it may 
be recurrent over a long period of time produc- 
ing permanent joint deformities, as is true in 
the case at hand, the absence of any conjunctivi- 
tis, urethritis, diarrhea, skin lesions or penile 
sores make it a most unlikely diagnosis. 

Any patient who has recurrent arthritis with- 
out interval residuals is a case of gout until 
proven otherwise. Gout progresses to form a 
marked deformities of the joints. This ease ful- 
fills all the necessary criteria for a diagnosis of 
gout except that an elevation of the blood uric 
acid and the presence of tophi are not recorded. 
Unless we assume that blood uric acid determin- 
ations were done and found to be normal, gout 


can not be excluded as a diagnosis. Time does 
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not permit further detailed differential discus- 
sion pertaining to the arthritis. 

The thyroid gland was six to eight times the 
normal size. The onset of this enlargement or 
the rate of the increase in the size is not definite. 
Enlargements of the thyroid glands are pro- 
dueed by 1, changes of the normal glandular ele- 
ments, that is hypertrophy, neoplastic changes, 
the -olleetion of colloid, or by 2, invasion of the 
glan! from without. Under the latter heading 
are included infections, invasion by neoplasms 
such as lymphoma (Hodgkin’s disease) carci- 
nom, and the infiltration with amyloid. 

The gland was not tender and it was not pain- 
ful, henee acute thyroiditis and suppurative 
thyroiditis are ruled out because pain and ten- 
derness are Reidel’s  struma, 
chronie thyroiditis, is most unlikely because it 


characteristic. 


produces some pain and tenderness, but most of 
all it advanced 
stages the adjacent structures, is hard, woody 


involves the capsule and in 
phlegmon, all of which are absent in this ease. 


Chronie lymphatic thyroiditis, Hashimoto's 


disease, is characterized by an invasion of the 
gland with lymphoeytes without involving the 
capsule. Here again tenderness, pressure symp- 
toms and disturbed thyroid function, myxoed- 
ema, are usually present. 

The deseription of the gland is not that of a 
Hy- 


perthyroidism and hypothyroidism were definite- 


colloidal goiter, adenoma, or hyperplasia. 


ly proven to be absent, by the basal metabolic 
rate, blood cholesterol, blood iodine level and the 
lack of clinical symptoms and findings. Carei- 
noma of the thyroid would cause the gland to be 
more firm, more irregular, and would be apt to 
involve adjacent tissue, and usually is toxie with 
other signs and symptoms of advanced cancer. 
The involvement of multiple organs by any dis- 
arterial 
group”’ 


ease process brings to mind generalized 
diseases such as those classified as ‘* The 
—Disseminated Lupus erythematosis, periarteri- 
Lupus and 
periarteritis can be seriously considered because 


tis nodosum and dermato-myositis. 


they ean produce an arthritis which is quite sim- 
ilar to rheumatoid arthritis with kidney involve- 
ment—both may be recurrent, however, these dis- 
eases would be more apt to produce more perma- 
nent damage in more organs, over a 12 year 
period. Skin lesions which are characteristic of 
these two were not present in this case and bouts 
The 


of fever were not described. features of 


dermatomyoeytitis were absent. 
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The most significant laboratory test was that 
of the Congo-red. This test is used to detect the 


' presence of amyloid. Amyloid has a special af- 


finity for this dye so that when it is injected into 
the blood in the presence of amyloid it will be 
retained .by this protein and hence disappear 
from the blood more rapidly than normal. When 
more than 40% of the dye is retained by the 
tissues the test is presumed to show the presence 
of amyloid. This patient retained 51% of the 
dye which is 11% above the normal, or if the 
report means retained by the blood the test was 
abnormal by 9%. 

Lipoid Nephrosis may cause 40-60% retention 
of the dye. 

Amyloidosis involving the thyroid gland.is a 
Walker in 1942 was able to col- 
lect only 56 cases from the literature. He added 


rare condition. 


two other cases. Forty-three of the 56 cases had 
generalized amyloidosis. however, an associated 
disease was not found in 33 of the cases—four 
of the cases were classified as primary amyloido- 
sis; in only two cases was the amyloid confined 
to the thyroid. 


eases were tuberculosis, purulent bronchitis with 


The most common primary dis- 


bronchiectasis, and neoplastic processes. 

The kidney is one of the most frequent organs 
to be involved in amyloidosis. The nephritis 
present in this case may be due to amyloidosis. 

Amyloid disease may be classified as follows: 

1. Secondary type—in which it is associated 

with other diseases such as chronic suppura- 
tive conditions—tuberculosis, chronie osteo- 
myelitis, actinomycosis, syphilis, neoplastic 
processes, and pro‘onged cachexia. 
Primary : Not asscviated with any other dis- 
ease in this form it may be localized. 
Assoc'ated with multiple myeloma. 7% are 
of this type. 

4. Tumor forming type 

amyloid. 

Amyloidosis would explain the multiple sys- 


localized tumors of 


tem disease which was present, however, its etiol- 
ogy is more difficult to establish. I have been 
unable to find reference of amyloidosis associ- 
ated with arthritis except in cases of suppurative 
or tuberculous arthritis. An x-ray of this pa- 
tient’s chest did not disclose any evidenee of tu- 
berculosis. Medical literature is quite similar to 
the Bible in that anything can be proven by it 
by isolated quotations. 'n Europe tuberculous 
rheumatism is an accepted disease whereas it is 
denied by American authorities. This disease 
is known as Poneet’s disease—it may be acute 


or chronic a destructive or non-destruetive 
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polyarthritis in a form which resembles rhey. 
matie fever. Cases have been described whic) 
have been recurrent over a period of years be. 
fore permanent damage is present. The Aneri- 
cans believe that this disease merely shows that 
tuberculous arthritis may be polyarticular and 
of a non-specific clinical type. Supporting a 
diagnosis of tuberculosis is the fact that the hip 
was first permanently damaged. This is a weight 
bearing joint which is frequently affected by 
tuberculosis and a joint which is less frequently 
affected by rheumatoid arthritis. Pulmonary 
tuberculosis is only associated with from 42 to 
74%of the recent cases of bone or joint tubereu. 
losis and the genitourinary tract in about 20% 
This patient had some type of kidney disease 
which might be tuberculosis even though the 
usual clinical features were absent. The urine 
was not studied for the presence of tuberculosis, 

My diagnosis is: 

1. Amyloidosis involving the thyroid gland 
and the kidneys. This may be of the pri- 
mary type; if so, the arthritis would have 
been only coincidental. 

2. Amyloid disease secondary to tuberculosis 
of the joints. 

Dr. Alfred Kranes: The last statement indi- 
cates that the diagnosis was probably made from 
the biopsy of the thyroid. gland, although we 
have no assurance that that was so. Possibly 
something was found that led to subsequent 
treatment or operation about which we are not 
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told. But since this patient was in fairly good 
condition on admission, | suppose that he sur- 
vived the biopsy and therefore assume that the 
diagnosis is to be narrowed down essentially to 
the lesion of the thyroid gland. 

May we see the x-ray films? Although exam- 
ination is reported to have been negative, there 
are one or two things that I think should be 
brought out. I am particularly interested in 
knowing whether any enlarged mediastinal 
lymph nodes were demonstrated—I am keeping 
in ind the possibility of thyroid lymphoma. 

Dr. Stanley M. Wyman: The films of the chest 
show the lung fields to be clear. The heart 
shadow is not remarkable. There are no visibly 
enlarged mediastinal or hilar nodes. The plain 
film of the abdomen shows the liver edge to be 
within normal limits. The spleen may be wider 
than usual. 


Dr. Kranes: Do you think that the spleen is 
enlarged ? 

Dr .Wyman: Possibly so, but there is no good 
x-ray evidence. It is wider than usual, but not 
definitely enlarged. 

There is scoliosis of the lumbar spine to the 
right. The kidneys are not remarkable. There 


are definite arthritic changes about both hip 
joints, with narrowing of the joint spaces. There 
is some pseudocyst formation. The sacroiliac 
joints are also somewhat cloudy. The renal fune- 
tion is good, with satisfactory excretion of the 
dye. The calyxes, pelves and ureters are not re- 
markable. The bladder shadow is not visualized. 

Dr. Kranes: I was interested in two things: 
whether there was any enlargement of the medi- 
astinal lymph nodes and, in view of the albu- 
minuria and hematuria, how well the intravenous 
dye was excreted. 

I cannot explain why the thyroid gland in- 
ereased so rapidly in size. Possibly it did not 
grow so fast as the record indicated. Perhaps 
the failure to note it at the time of the examina- 
tion in the Out Patient Department was due to 
the facts that at that time more interest was con- 
eentrated on the joints and that the thyroid 
gland was not carefully examined. A thyroid 
gland five or six times the normal size, however, 
should be reasonably apparent. Nonetheless, it 
is slightly difficult for me to believe that the 
gland increased so rapidly—actually within two 
months. 

It would be of some interest to know whether 
the physician who noticed the original enlarge- 
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ment was the one who had seen the patient right 
along. If so, this observation would carry more 
weight. It is interesting that the patient himself 
was not aware of the considerable enlargement 
of the thyroid gland, a phenomenon that we 
often run into. 

What diseases of the thyroid gland will lead 
to rapid enlargement? The most frequent, of 
course, is Graves’s disease, in which the goiter 
may appear quite rapidly, although it usually 
does not. Certainly, this history does not suggest 
Graves’s disease. All the evidence we have indi- 
cates that the goiter was non-toxic. The physi- 
cal examination and the laboratory evidence are 
against Graves’s disease, which must therefore 
be excluded. 

Another cause of rapid enlargement of the 
thyroid gland is acute inflammation. I won- 
dered whether the acute febrile episode during 
which the gland was first noted was due to 
acute thyroiditis. If it were, I do not see how 
it is possible to make such a diagnosis in the ab- 
sence of all the signs that usually accompany 
that condition—pain, tenderness, and heat. There 
was swelling, to be sure, but none of the other 
evidences of inflammation, and without them I 
cannot seriously entertain the diagnosis of acute 
thyroiditis, although that would explain the 
rapid enlargement of the gland. 

Another possibility to be considered is malig- 
nant tumor, although the description of the gland 
certainly does not suggest it. Carcinoma, I think, 
is extremely unlikely because of the patient’s 
age and the fact that the thyroid gland was dif- 
fusely enlarged. I should think that a malignant 
thyroid gland of this size would have been more 
adherent to surrounding structures, as well as 
irregular and nodular. The same objections, 
however, do not hold for lymphoma. I do not 
see how one can exclude lymphoma of the thy- 
roid gland except that there is no evidence of it 
anywhere else in the body. And to make that 
diagnosis without any confirmatory evidence is 
rather hazardous. 

The most frequent cause of gradual enlarge- 
ment is the ordinary colloid goiter. But there 
are a number of objections to that. If this had 
been colloid goiter one would expect the enlarge- 
ment to have been present for many years. More 
important than anything else, I find it hard to 
believe that I should have been asked to discuss 
a colloid goiter at a clinicopathological confer- 
ence. It is such an extremely commonplace con- 
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dition with so little clinical or pathological in- 
terest that I exelude it for that reason more than 
for any other. 

Against thyroiditis is the description of the 
gland, which does not fit with either the Riedel 
or the Hashimoto type of chronic thyroiditis. 
Such glands are usually extremely hard, often 
described as ligneous, and usually adherent to 
surrounding and underlying tissue, frequently 
causing pressure symptoms. The Hashimoto 
type is extremely rare and is practically exclud- 
ed in this ease, because of the sex, being confined 
almost exclusively to women. Since the gland in 
the case under discussion was firm but not really 
hard, and not adherent to the other structures, 
the diagnosis of chronic thyroiditis is quite un- 
likely. 

Let us for a moment pass on to a discussion 
of the arthritis to see if we can obtain a clue 
there. I assume that it was rheumatoid arthritis. 
Certainly the therapy prescribed over many 
years leads one to that belief. It is unusual, 
however, to see so little joint involvement in a 
patient who has had severe arthritis for twelve 
years—I should have expected a great deal more. 
Ordinarily, one does not think of rheumatoid 
arthritis as being the cause of enlargement of 
the thyroid gland, but we might search around 
for certain complications of rheumatoid arthri- 
tis, the most frequent of which is amyloid dis- 
ease. I am rather inclined to believe that the 
patient did have amyloid disease, chiefly because 
of the presence of albuminuria and of slight hy- 
percholesteremia and also probably because of 
the Congo-red test. I might say that the Congo- 
red test described in this case is certainly not 
diagnostic. I imagine that Dr. Ropes will dis- 
agree with me on that, but I believe that a not 
inconsiderable number of normal people have 
+0, 60 or even 70 per cent disappearance of the 
dye from their blood within an hour. An inter- 
esting discussion of this problem has recently 
been published. I should also add that in pa- 
tients with albuminuria the results must be in- 
terpreted with caution, since some of the dye is 
excreted in the urine. Unless one collects the 
urine during that hour, one may get a false- 
positive test. Nevertheless, because of the fact 
that this patient has rheumatoid arthritis over 
a twelve-year period, as well as a persistent al- 
buminuria, a hyper-cholesterolemia and a sug- 
gestive Congo-red test, I assume that he had 
renal amyloidosis. The usual sites of amyloid 
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deposit are the kidneys, the liver, the spleen, and 
the adrenal glands, although it may appear in 
any other part of the body. 

The thought occurred to me that if this patient 
had amyloidosis, he might also have had amyloid 
deposits in the thyroid gland. I had never heard 
of such a condition but I decided to look it up. 
I found an interesting article by Walker,” of 
Kansas City in which he reviewed the literature 
describing 58 cases of what he called ‘‘amyloid 
goiter.’’ In these 58 cases, only 35 patients pre- 
sented true goiters. Two of these were operated 
on because of thyroid enlargement. I should like 
to suggest that as a possibility in the case under 
discussion. I realize that it is rather foolish to 
suggest a diagnosis of which one has never heard, 
but perhaps it is not always wise to be. logical. 
Probably the main reason I came to that con- 
clusion was that the presentation of thyroid prob- 
lems was so unusual that the case had some sort 
of special interest. 

Dr. Tracy B. Mallory: Will you tell us how 
the opinion ran on the wards? 

Dr. Lewis K. Dahl: 
made the astute diagnosis that Dr. Kranes has 
just given. I do not believe that it would add 
much to go into detail as to what we thought 
No one really made 


I must say that no one 


because it was so varied. 
the diagnosis. 

Dr. Bernard Jacobson: I do not believe the 
patient was too young to have a completely 
asymptomatic thyroid carcinoma. I also do not 
believe that albumin per se was the cause of ex- 
eretion of Congo-red in the urine. I think that 
albumin is present.only when there is a nephrotic 
element. I am interested to know what the ex- 
cretion in the urine was during the Congo-red 
test, if it was done. Do you know what the al- 
bumin-globulin ratio was in this last serum pro- 
tein determination ? 

Dr. Mallory: The ratio was 1.28. 

Dr. Rulon W. Rawson: In the thyroid Clinic 
there were two schools of thought: one was that 
this man had Hashimoto’s struma, and the other 
that it was something that we had never seen 
before. 

Dr. Kranes: Despite the sex? 

Dr. Krawson: We 
struma in men. 

Dr. 

Dr. Rawson: 
we have seen it. 


have seen Hashimoto’s 


Kranes: How often? 


I cannot give the figures, but 
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Dr. Mallory: The ratio of women to men is 
about 4:1 in the cases that we have seen. 

Dr. Rawson: The diagnosis of lymphoma was 
entertained, in spite of the fact that it was not 
written down, but we found nothing else to sup- 
port it. I was among the group that did not 
know what it was. I should like to comment on 
the statement that cancer is rare at this age. We 
see more cancers of the thyroid gland in the 
younger age groups than in the older, but the 
tumor is usually a discrete nodule rather than a 
diffuse goiter. A true cancer of the thyroid 
gland in a large goiter such as this patient had 
is unusual in the young age group. On the basis 
of the clinical picture I believe that the diagno- 
sis of cancer can be discarded. 

Dr. Robertson, will you tell us your findings 
at operation ? 

Dr. Charles Robinson: At operation we ex- 
posed the isthmus of the thyroid gland and were 
at once impressed by the unusual color of the 
glandular tissue, which was pale, pinkish and 
quite vascular but did not seem to be the site 
of an inflammatory process because the tissues 
overlying it were movable, with no adherence to 
the surrounding fascial planes. The right lobe, 
as described in the physical examination, was 
somewhat larger than the left. The whole thy- 
roid gland, however, seemed to be involved in 
this diffuse process, whatever it happened to be. 
We satisfied ourselves that the appearance in 
the isthmus was typical of the whole gland and 
removed the isthmus for biopsy. On section the 
gross appearance was more like that of the paro- 
tid gland or a soft specimen of the pancreas. 

CLINICAL DIAGNOSIS 

Subsiding acute thyroiditis. 

DR. KRANE'S DIAGNOSIS 

Amyloid goiter. 

ANATOMICAL DIAGNOSIS 

Amyloid goiter. 

PATHOLOGICAL DISCUSSION 

Dr. Mallory: The biopsy specimen that we 
received was divided into two portions, of which 
one came to our Laboratory and the other was 
sent to the Thyroid Laboratory for special study. 
Examination of the specimen we received showed 
few acini of thyroid tissue and a large amount 
of ordinary adipose tissue, with mature fat cells 
and a small amount of fibrous tissue between the 
fat cells. When the second portion was exam- 
ined histologically, it was evident that the fibrous 
tissue between the fat cells was hyaline and 
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homogenous in character, and when that was 
stained with methyl biolet it was found to be 
full of amyloid. This called our attention to 
something none of us was familiar with: in cases 
of amyloidosis of the thyroid gland it is not un- 
usual to find large amounts of adipose tissue 
constituting part of the goiter. This was well 
described by Wegelin*® in his monograph on thy- 
roid disease. 

There is nothing in the presence of amyloid 
disease to rule out the possibility of cancer, of 
course, but we can assume that the biopsy was 
representative. A major part of the enlargement 
of the gland was due to the adipose tissue and 
not directly to amyloid deposit, but the combina- 
tion of massive development of adipose tissue 
in the gland along with amyloid infiltration oc- 
eurs too frequently for coincidence. We do not 
know what the relation is, but there is evident- 
ly one. 

Dr. Kranes: In the cases reported by Walker? 
that is also mentioned. 
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BLUE CROSS - BLUE SHIELD 

CHICAGO — The $161,572,811 paid to hos- 
pitals by non-profit Blue Cross Plans for care 
of Blue Cross members during the first six 
months of 1949, represented the largest percent- 
age of income these 90 hospital care Plans have 
paid for members’ care during any previous six- 
month period, the Blue Cross Commission of the 
American Hospital 
reported. Total income of Plans for this period 
amounted to $184,350,857, of which 87.64 
cent was paid to hospitals. 

With expenditure of only 9.11 per cent of total 
income, or $16,796,610 for operating expense 
during the same period (January 1 through June 
30, 1949), Blue Cross Plans established an all- 
time record for low-cost administration of hos- 


Association, Chicago, has 


per 


pital care to their more than 33,500,000 mem- 
bers. 

**The non-profit Blue Cross Plans, with spon- 
sorship by the hospitals, the medical profession 
and the general public,’’ said Dr. Paul R. Haw- 
ley, Commission chief executive officer, ‘‘have 


grown in publie acceptance for reasons such as 


this. The financial record of the first half of 
1949 is an indication of careful planning in to- 
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day’s economy as well as sound accounting prac- 
tices.”’ 

NOTE: During the period covered by the 
foregoing report of the Blue Cross Commission, 
the Arizona Blue Cross Plan paid out a total of 
$426,404 to hospitals for care of its members. 





A NEW BORDEN PRODUCT 

A new vitamin- and mineral-fortified homog- 
enized milk was introduced by Borden’s in Phoe- 
nix this month. Containing four per cent butter- 
fat, one quart of the new product provides the 
minimum daily adult requirements (as set by 
the U. S. Food and Drug Administration) of 
Vitamins A and D, thiamin, riboflavin, niacin, 
ealeium, phosphorus, iron, and iodine. The milk 
is named Gail Borden Signature Quality in hon- 
or of the founder of The Borden Company. 

At present, the new product is sold only on 
Borden’s home delivery routes in metropolitan 
Phoenix. However, it will be on sale in food 
stores soon. 

Because of the need for protecting the in- 
ereased nutrient levels and flavor of the new 
milk, it is packaged in a specially designed am- 
ber glass bottle. That which is sold in stores will 
be in single-service fiber cartons. 

Borden officials describe the extra-quality 
product as ‘‘a major aid in the effort to improve 
the general nutrition.”” They assert that milk is 
ideally suited to the addition of vitamins and 
minerals for these reasons: 

1. Milk is a good source of high quality pro- 

teins, carbohydrate, and fat. 

2. It is an effective carrier for both water- 
soluble and fat-soluble vitamins and min- 
erals. 

Milk—particularly homogenized—is easily 
digested and readily assimilated. 

It is one of the most widely used of all 
foods. 

‘Our new product combines higher standard- 
ized vitamin and mineral levels with the recog- 
nized nutritive excellence of milk,’’ a Borden 
official declared, ‘‘and thus its value as a basic 
food is increased. It is particularly useful in 
cases where there is a question of the adequacy 
of the diet.’’ 

Home-delivered price of the new product -is 
23 cents per quart. 

RESOLUTIONS 

The House of Delegates at its meeting at At- 

lantic City June 6 to 10, 1949, adopted the fol- 
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lowing resolutions on the confidential nature of 
birth records: 


WHEREAS, Physicians attending at births 
are required by the respective state laws to com- 
plete and file a certificate of birth and have an 
interest in seeing that the confidential nature of 
the birth certificate is maintained and that none 
of the data contained therein are used to the 
detriment or embarrassment of the child and 
family concerned ; therefore be it 

RESOLVED, That the American Medica! As- 
sociation commends the efforts of the American 
Association of Registration Executives, the Coun- 
cil on Vital Records and Statisties, the Children’s 
Bureau and the National Office of Vital Stratis. 
tics of the Federal Security Agency to formiilate 
a policy maintaining the confidential nature of 
birth records which was published in Jan lary 
1949 under the title ‘‘The Confidential Nature 
of Birth Records ;’’ and be it further 


RESOLVED, That the American Medica! As. 
sociation urge state legislatures and registration 
officials to study carefully the recommendations 
made in this publication and wherever possible 
to put them into effect by enactment into law 
or by administrative regulation. It especially 
urges that the right of inspection of birth records 
be restricted to the registrant, if of legal age, his 
parents, guardian or their legal representative, 
health and official agencies on the approval of 
the official custodian of vital records or on court 
order. 

Please transmit resolutions to your State legis- 
lature and registration officials for their in- 
formation. 
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If Arizona physicians have a fraction of the 
energy, and use even an increment of it as well 
as the president of their state medical association, 
this will be a lively and progressive year... . 
DR. FLINN’S introductory letter on July the 9th, 
preceded by a round of visits to various counties, 
is a notice of good things and a promise of more 
to come. The list of suggested reading in non- 
medical publications is a clear signpost. . . . The 
members can well brighten with interest and 
pitc) in and help make the “party” a success. 


One of the most beautiful editorial and publish- 
ing jobs of recent years is the July issue of the 
Archives of Internal Medicine. ... Dr. N. C. Gil- 
bert (an Arizona Medicine contributor) and staff 
have assembled articles by Dr. William Osler’s 
colleagues and students for the OSLER MEMO- 
RIAL NUMBER. It took two years of their time, 
but is worth it.... This southwest “Osler” salutes 
the effort. 


DRAMAMINE, mentioned in this column many 
months ago and now in use for prevention of 
motion sickness, has been found valuable in an- 
other way. . . . Beeler, Tillisch, and Popp of the 
Mayo Clinic have found it to have a good or ex: 
cellent effect on 79% of series of 82 patients with 
RADIATION SICKNESS, compared to 13% of 
controls who were given placebos. . . . Previous 
work at the Clinic had shown pyridoxine to be 
effective in 64.5% of similar cases, but it had to 
be given IV. .. . Dr. Tillisch believes that the 
action of dramamine is not by way of an anti- 
histamine effect, etc., but perhaps depresses the 
vomiting center. 


Following the report in this column in July on 
THE RARITY OF TETANUS IN ARIZONA, a 
note was received from a recent resident physi- 
cian in a Phoenix hospital that he had seen one 
fatal case, three other cases, and “many cases 
of tetanus reaction, i.e., local tetanus;” also, that 
internes and residents from other hospitals in 
the state had seen “many other cases of tetanus.” 
-.. This led us to check the situation again with 
the Department of Health, with the hospital in 
question, and with three of the other large hos- 
pitals in Arizona. The results are interesting, if 
not scientifically very happy:—1. No death has 
been coded as due to tetanus in the D. of H. in 
the last two years (nor since 1940). 2. The depart- 
ment of statistics is overworked. 3 In the Phoe- 
nix hospital there have been three cases in the 
past three years; one was symptomatic and two 
Were bacteriologic diagnoses; one died. THE RE- 
PORTING IS LEFT TO PHYSICIANS. 4. Hos- 
pital No. 2 has had no case of tetanus for years. 
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RX, DX, AND DRS. 
By Guillermo Osler, M. D. 


They report such diseases to the D. of H. regu- 
larly, monthly. 5. Hospital No. 3, in Tucson, 
reported no case or death in the past two years, 
but sent a second letter to say that a case was 
admitted in August 1949. The record librarian 
inquired about tetanus from several doctors, and 
heard only of one suspected case, in 1929. 6. Hos- 
pital No. 4 reports that the hospital has had 
neither cases nor deaths during the past several 
years. The disease is not reportable, per se, but 
the cause of every death must be listed. 


This brings us to a simple, easy, costless way 
by which doctors could avoid That Old Bogey 
“suasion.” THEY CAN REGULARLY, MONTH- 
LY, INVARIABLY SEND IN THEIR CARDS ON 
REPORTABLE DISEASES TO THE ARIZONA 
STATE HEALTH DEPARTMENT... . At pres- 
ent the situation is a slovenly, incomplete, unsci- 
entific mess. The profession should be ashamed 
of any voluntary method which has only 29% 
response. .. . Do it yourself, ask your secretary 
to do it, let your wife tend to it—but we join the 
Health Department and the Arizona Medical As- 
sociation in saying “Please get it done!” 


If you are reduced to an extremity, or have an 
experimental tendency, it seems legitimate to 
try chloromycetin or aureomycin for cases of 
HERPES, both zoster and facialis. ... There are 
only a couple of reports (by correspondence, in 
trade journals), but they have been favorable. 


An editorial in this journal several months ago 
discussed air-conditioning machines, and included 
a brief note on the price of a small, room unit 
(about $550 to $750)... . We have just been told 
of a unit called “Roomaster,” engineered by Ajax 
and powered by Servel, which costs $350 (% h.p.) 
or $400 (% h.p.), a choice which depends on the 
heat load. 


It is too bad that all of the present day crop of 
physicians can’t know DR. JEREMIAH METZ- 
GER. He has just retired from public life in a 
way which must delight his soul. It could hard- 
ly have been done more suitably if his cherished 
Michigan's “Victory March” had been played 
from the top of the Catalina Mountains. . . . Jerry 
has been a personality, a character, and an “idea 
man” in Arizona for le these many years. He 
has liked to have an objective, some opposition, 
and then to hew to the line with the chips flying 
in all directions. .. . : Arizona owes a great deal 
to him for his drive, his uncompromising honesty, 
his knowledge of medicine and people—and his 
color. VIVA! 
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The INTRAVENOUS INJECTION OF PRO- 
CAINE will probably be used for every condition 
including dandruff (pityrosporum ovale!), but 
it apparently has an amazing number and variety 
of successes. It is analgesic, vasodilating, sym- 
pathicolytic, and anti-contracting. . . . Relief of 
both somatic and sympathetic pain for as long as 
12 hours may follow its use during surgery, and 
it relieves the pain of burns, the pain and spasm 
of arthritis, the pains of delivery, gangrene, cer- 
tain anginas, cranial neuralgias, trauma, etc... . 
Several authors report good effect in allergic 
states, including serum sickness. Anuria and 
eclampsia have responded; pruritis from jaundice 
and several skin lesions was controlled. It re- 
duces cardiac irritability, especially that produced 
by anaesthetics and resulting in fibrillation. ... 
The dosage has varied, depending on the speed 
of injection. Sensitivity to procaine may be de- 
termined by intracutaneous and ocular tests, but 
signs of sensitivity occur so slowly that some 
workers do not make routine tests, and one re- 
port of 1,954 infusions was without a harmful re- 
action. The liver destroys procaine so fast that 
symptoms and signs rapidly clear when the infu- 
sion is stopped. 


Every now and then some simple gadget ap- 
pears which provokes admiration, but also an 
envy of the invention. . . . We wish we had 
thought of the SMALL, PLASTIC, TRANSPAR- 
ENT, COMPARTMENTED PILL-BOXES which 
a manufacturer of biologicals (CIBA) has just 
sent out with certain samples. ... If the reaction 
of the people we know who have seen them is 
an indication, they will quickly have a vogue 
among patients. They are inexpensive, light, and 
show the number of pills at a glance. 


DR. MORRIS FISHBEIN is gradually retiring 
as editor of the JAMA, after 25 years of an active, 
crusading, and often militant service to American 
medicine. He deserves an accolade from many 
quarters, and will get one here, from this outpost. 
This is not an obituary for Dr. Fishbein, nor will 
he be condemned by faint praise. ... He has been 
versatile, ubiquitous, and dynamic. He has pro- 
vided a comprehensive, if not beautiful, journal 
which contains almost as much as most physi- 
cians will read or need. “Dr. Pepy’s Diary” gave 
people an informal glimpse of his medical, politi- 
cal, theatrical, literary, and national contacts dur- 
ing his travels. His work on HYGEIA was not- 
ably successful. His private writings have helped 
interpret medicine to the layman. He represent- 
ed American physicians in public, and pulled no 
punches. Most of them wanted him as he was, 
and they got a full measure. ... So here is a 
“Viva!” to Dr. Fishbein. 


The size of the CORTISONE and ACTH prob- 
lems, as well as the intense widespread inter- 
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est in their production, has led to two arrange. 
ments for their investigation and management. , . 
THE RESEARCH CORPORATION, a non-profit 
organization, has been in charge of patents and 
research on processes for making Cortisone. The 
Corporation has requested the president of the 
National Academy of Sciences to appoint a 
COMMITTEE ON INVESTIGATION, and a sey. 
en man group has been chosen. Dr. Chester §, 
Keefer of pencillin fame is chairman, and David 
Price has been chosen as a liaison with the U., §, 
P. H. S. The Committee will use the facilities of 
the National Research Council, and will obtain 
funds for proposed work. Dr. Keefer will be in 
charge of applications from institutions capable 
of clinical control of their research. . .. THE 
PUBLIC HEALTH SERVICE, which has been 
working with steroids similar to the Mayo hor. 
mones, will coordinate information and assign 
members to work on the two substances. The di- 
rection will be by way of the Institute of Experi. 
mental Biology and Medicine, of the National 
Institute of Health. Their research will be in part 
their own projects, and in part the studies of 
outstanding men in non-government institutions, 
Dr. Hench will direct a study section and make 
recommendations for research grants. 


With the violins playing “Dear Old Pal, We'll 
Miss You,” SULFATHIAZOLE leaves the stage 
for retirement. ... The Council on Pharmacy and 
Chemistry of the A. M. A. has withdrawn its ac. 
ceptance of the drug... . This marks the official 
end of a useful drug, in favor of better ones, but 
also is good evidence that the Council is keeping 
the shelves up to date and cleared away. 


TB. No. 1,—There were 95,421 CHEST X-RAYS 
taken by mobile units in Arizona between Febru- 
ary 1948 and April 1949. Definite tuberculosis— 
870; suspected tuberculosis—730; other important 
pathology—647. Incidence of positive findings— 
2.3%; incidence of definite tuberculosis—0.91%. 
These are new cases, unknown cases—since a 
known case will never turn out for a mass survey. 


TB. No. 2,—Dr. Leopold Brahdy of New York 
congratulates Philadelphia, Detroit, Tucson, and 
San Antonio for their ROUTINE X-RAY SUR: 
VEYS of food-handlers, but wants to know when 
those cities, and others, are going to see that 
the PERSONNEL OF THEIR HOSPITALS have 
routine x-rays. (And, asks Guillermo, when 
are the newly admitted PATIENTS all to be 
x-rayed? ) 


TB. No. 3,—It is good to see a man go all out 
for an idea, once the idea is known to be logical. 
It is good to see Dr. Emil Bogen of Olive View 
Sanatorium (no stranger to Arizona medical life) 
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speak out boldly, far ahead of the crowd (and 
miles ahead of Arizona), — “TEN BEDS PER 
DEATH, OR ERADICATION, NOT REDUCTION, 
OF TUBERCULOSIS!” ... Fifty years ago the 
yalue of sanatorium care was considered to be 
for the patient; forty years ago it was first real- 
ized that segregation was the major factor in de- 
clining mortality; thirty years ago Massachusetts 
required one bed for each two annual deaths; a 
few years later the Framingham experiment 
found a bed per death was needed; twenty years 
ago Dr. David Lyman realized that one was too 
few, and Dr. Chadwick set a goal of two in 1940; 
for several years the ratio has increased until it 
now averages three beds per death, yet it is 
known that this is far less than enough to care 
for every patient in his period of infectivity. .. . 
There are about ten cases of active disease for 
each annual death, and our institutions are gen- 
erally overcrowded with the advanced cases; no 
patient who is infectious should be undiscovered 
nor allowed at large. Dr. Bogen piumps for the 
logical ten beds per death. VIVA BOGEN! 


A current vogue among laymen is the use of 
ANTI-HISTAMINE DRUGS FOR THE COMMON 
COLD. ... The therapy is not used very wisely, 
as one might suspect, but a recent trial at Great 
Lakes Naval Station shows that it has a firm 
basis... . When 50 mg. tablets were given every 
four hours for three doses (accompanied by an 
amphetamine drug to combat sedation), colds 
were aborted in a high per cent of cases. The effi- 
ciency depended on how soon the drug was given 
after onset of symptoms,—90% were completely 
cleared if given within 1 hour; 74% if in the first 
6 hours; 70% if in the first 12 hours. .. . When 
not aborted, symptoms were often minimized. . . 
Asad commentary was the relative and absolute 
impotency of the old Diehl prophylaxis of codeine 
and papaverine. 


We have no idea how he looks or sounds, but 
DR. LOWELL S. GOIN of Los Angeles makes 
more lucid sense in his opposition to socialized 
medicine than anyone we have read about... . 
His appearance before the congressional com- 
mittee was positively astounding in its presenta- 
tion of clear facts. His analysis of Mr. Oscar E’s 
statements and vagaries, his comments on federal 
medical control, and the story of the California 
Physicians’ Service (of which he is president) are 
like solid ground in a swamp of quicksand. . . The 
statements of two other well known men have 
recently appeared in the press. Mr. James F. 
Byrnes warned against “statism,” including the 
comment “there is danger that the ... doctor will 
soon be an economic slave pulling an oar in the 
galley of the state.” Mr. Dwight Eisenhower, an- 
other person whom the public tends to trust, 
made similar remarks in a recent address. 
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NOTICE 
The Council on Industrial Health will hold its 
Tenth Annual Congress on Industrial Health at 
the Roosevelt Hotel in New York City, February 
20 and 21. 
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Dear Doctor: 


As a resident of Arizona interested in the state’s 
economic growth and development, we should like 
very much to have you visit the A-1 Pilsner plant 
now that we have completed our $2 million 


expansion program. 


We believe you will be interested in these facts: it One of. A Eat 
ena s 


takes 134 full-time employees and a payroll of 

$500,000 a year to produce A-1 Pilsner beer, now ’ 
being distributed in pe states. In 1941 sales were Famous Reguonal Beers 
16,000 barrels; during the past year our sales had 

climbed to 150,000 barrels. With our new facilities, 

the annual production capacity now exceeds 400,000 . 

barrels. The Arizona Brewing Company carries a 

major tax load — over $14% million last year — and 

its purchases directly benefit more than 100 different 

trades and businesses. 

We think you will enjoy going through this modern 

plant. We would like you to see for yourself, step 

by step, the immaculate, laboratory-controiled A-1 

brewing process. 


We are looking forward to your visit. 


ARIZONA BREWING COMPANY, INC. 


12th Street at Madison « Phoenix, Arizona 
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PERSONAL NOTES 


DR. ROBERT 8S. FLINN, Phoenix, President of 
the Arizona State Medical Association, addressed 
the Staff of St. Joseph’s Hospital, Phoenix, Octo- 
ber 10, 1949 on the subject of “Socialized Medi- 
cine.” In his usual entertaining and forceful 
manner he described his recent European trip 
by air, and his impressions of the “Scheme,” as 
the Health Plan is called in England. He de- 
scribed how, during his stay in England, the 
three leading members of the British Govern- 
ment were either out of the country under medi- 
cal treatment on the Continent, or under treat- 
ment by a doctor not in the so-called “Scheme.” 
He brought out forcefully the dishonesty of the 
people under the health act, with an illustration 
using the sodium amytal problem. A patient 
might get a prescription for 100 sodium amytals 
as often as every two weeks, and if the doctor 
refused his prescription he would get off the 
doctor’s panel, thereby reducing the doctor’s in- 
come. The patient would then go to his phar- 
macy, get a few sodium amytals and the cost of 
the remainder of the medication not taken would 
be used in trade. 

The deteriorating quality of medical care was 
illustrated by the fact that the average practi- 
tioner of medicine only could allot about four 
minutes per patient, and see between 60 and 80 
patients per day, as was required of him. In con- 
clusion Dr. Flinn stated that if we wanted free- 
dom in medicine we would have to fight for it, 
convince our patients of the dangers of socialized 
medicine, and not sit complacently by to allow 
the American Medical Association to do the job. 


DR. HILTON J. McKEOWN, Phoenix, ad- 
dressed the Staff of St. Joseph’s Hospital follow- 
ing his return from Europe. He emphasized the 
austerity of conditions there and described some 
of the antequated English hospital facilities, as 
well as the modern ones. His trip included Scan- 
dinavia as well as England and the Continent. 


DR. M. L. SUSSMAN, Phoenix, attended the 
annual meeting of the American Roentgen Ray 
Society in Cincinnati. He was one of the faculty 
for refresher courses, presenting a two-session 
course in angiocardiography. 


The 61-bed addition to the MARICOPA COUN- 
TY HOSPITAL has been completed. Other post- 
war projects include a laundry, a boiler-house, a 
sewage disposal unit, and a psychiatric ward. The 
hew unit also includes delivery rooms, operating 
rooms, records rooms, a laboratory, etc. The 
structure is a single story building, and a second 
story can be added later. Occupancy of the new 
unit is to commence in mid October. 


Civic organizations in WINSLOW are explor- 
ing the possibility of establishing a hospital in 
that city. They are considering finances for a 
separate hospital, and for the possibility of add- 
ing a wing for local use to the Indian Service 
Hospital. 


The Army Medical Corps has announced the 
relief from active duty of DRS. R. E. DONNELL, 
JR., H. FRIEDLANDER, and T. L. HENDRIX 
of Phoenix, DR. M. E. FAULK, Jr., of Glendale, 
and DR. BERNARD SOTO of Douglas. 


COMSTOCK CHILDREN’S HOSPITAL was 
given a gift of $140 by the radio program of Wal- 
ter O’Keefe, who appeared at the opening of a 
new Tucson Hotel. 


DR. BRUCE D. HART, superintendent of the 
Arizona State Hospital for the Insane, spoke be- 
fore the Sunday Evening Forum in Tucson on 
“The Aims and Objectives of the Arizona State 
Hospital.” His talk included a report on condi- 
tions in the institution, and a discussion of the 
latest developments in therapy. 

Dr. Hart presented a plea to the hospital board 
of control for a properly trained medical staff. 
This is the first step toward recognition by the 
American Psychiatric Association. There has 
been a rapid turnover of staff members, with an 
average term of about six months, in the past 
five years. He said that twenty lobotomy opera- 
tions have been performed with highly satisfac- 
tory results. 

The problem of the recurrent alcoholic has also 
been mentioned by Dr. Hart. The hospital intends 
to admit only those who are willing to cooperate 
in therapy. Only about 25 such patients were ad- 
mitted last year, however. 


DR. J. M. KINKADE of Tucson has been in 
Chicago where he served as a lecturer in the two- 
weeks course given by the American Academy of 
Ophthalmology and Otolaryngology. 


Ground has been officially broken by Governor 
Garvey for the Square and Compass Crippled 
Children’s Clinic in Tucson, and construction is 
rapidly proceeding. The Governor was assisted 
by officials and by several crippled children. 


The new ST. JOSEPH’S HOSPITAL of Phoenix 
has requested $500,000 in federal aid construction 
funds. The total cost is to be $3,463,500. 

A request for $50,000 was received from the 
GILA COUNTY HOSPITAL, in addition to $150, 
000 already allotted. 

Arizona's federal assistance allotments for hos- 
pital construction will total $900,000 for the fiscal 
year 1949-50. 





70 ARIZONA 
DR. W. PAUL HOLBROOK of Tucson has been 
appointed member of a new study section on 
arthritis and rheumatic diseases by Mr. Oscar 
R. Ewing, Federal Security Administrator. This 
group is one of those which has been newly or- 
ganized to serve the National Institutes of Health. 


DR. ARIE C. VAN RAVENSWAAY of Tucson 
has recently replied to an attack on the basic 
science examinations by the Arizona Daily Star. 

The editorial, “Doctor’s Fees and Lack of Com- 
petition,” is one of many which the paper has 
printed in a long-continued criticism of medical 
methods and regulations. The reply refuted 
with precise logic several of the editorial remarks. 

The employees of ST. MONICA’S HOSPITAL 
now have “wired music” in their work areas. 
Outlets from a Phoenix firm are now present in 
the hospital’s corridors, kitchen, cafeteria, engine- 
room, and laundry. 


The University of Arizona nutrition laboratory 
facilities and the clinical resources of the new 
SOUTHWESTERN CLINIC AND RESEARCH 
INSTITUTE in Tucson have been given a grant 
of $10,000 from the U. S. Public Health Service. 
This is part of a program for investigation in 
heart disease and allied subjects. 

The Arizona groups will work on the causes 
and cures of rheumatic diseases, and particularly 
the amino-acid metabolism in patients with such 
diseases. 

Dr. A. R. Kemmerer is in charge of the Uni- 
versity program, and the personnel of the Clinic 
include DR. W. P. HOLBROOK, D. F. HILL, C. 
L. STEVENS, Jr., and L. J. KENT. 


The Sisters of St. Joseph of Arizona, the Cath- 
olic order which operates ST. MARY’S HOSPI- 
TAL in Tucson, has applied for annexation of the 
Hospital property by the city of Tucson. Since 
a previous unsuccessful application the property 
has become contiguous to the city property, and 
garbage is to be locally incinerated. Annexation 
would allow city fire protection which is now not 
possible. 


THE ARIZONA SOCIETY OF X-RAY TECH- 
NICIANS has been revived and reorganized after 
being inactive during the war. Thirty members 
attended the first meeting in Tucson. Mr. George 
Aschenbrener was elected president. 


MEDICINE November, 1949 

The Arizona Supreme Court has been asked to 
rule on the constitutionality of the MEDICAL 
BASIC SCIENCE REQUIREMENTS. Superior 
Judge D. W. Windes initiated the action to decide 
several points in the case of William R. Gee of 
Buckeye, who was charged with practicing chiro. 
practic procedures without a license from the 
state board of chiropractic examiners or a certi- 
ficate from the board of basic science examiners 
He had failed in his tests. 


The Tucson City-County School Health Council 
has designated indigent standards accordiny to 
which families may receive help from the Coun. 
cil. The family will have its own doctor, and 
payments will be made from funds donate: by 
volunteer groups and repayment of loans. DR. 
WILLIAM STEEN has been in consultation with 
the Council. 

Health lectures on first aid, personal and men- 
tal hygiene, etc., will be given to larger groups 
this year, according to DR. ELIZABETH LAID. 
LAW, school physician. 


THE ARIZONA STATE HOSPITAL board of 
control is considering the feasibility of selling its 
intra-Phoenix property at East Van Buren street 
and rebuilding in an area outside metropolitan 
Phoenix. It has been suggested that the present 
holdings could be sold for enough to pay for a 
new institution of modern design. 


G. Benner Kelly, chairman of the State Board 
of Pharmacy, and a contributor to Arizona Medi- 
cine in the past, is now well enough after a recent 
retirement to take a teaching post in the new 
SCHOOL OF PHARMACY at the University of 
Arizona. 

The section of books and periodicals on phar- 
macy and medicine at the U. of A. library has 
been notably increased this year. A list of ac- 
quisition is available, and the items may be used 
by the doctors, dentists, and pharmacists of the 
Tucson area. 


Some clinical applications of electrokymogre- 
phy; the findings in myocardial infarction and 
heart block, by MARCY L. SUSSMAN, Simon 
Dack and David H. Paley appeared in Radiology 
vol. 53, pp. 500-512, October 1949. 





Secured by Real Estate. 





Veteran hotel operator and registered nurse wish for doctor or doctors as 
active or silent partner in a rest lodge. About $10,000 investment required. 


Write R. P. E. DICKINSON, 


C/o ARIZONA MEDICINE JOURNAL, 
401 HEARD BUILDING, 
PHOENIX, ARIZONA 
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REPORT OF STATE BOARD MEETING 
The Officers and Directors of the Auxiliary 
to the Arizona Medical Association met Septem. 
ber 30th at luncheon in the Aluminum Room of 
the Westward Ho Hotel, Phoenix. Seventeen 
members were present. 

Mrs. Charles E. 
presided. 

The discussion on the Student Nurses Loan 
Fund proved very successful, and the Fund 
should be ready for use in the near future. The 
decision that each Auxiliary be assessed one dol- 
lar per member, the figure being based upon the 
last year’s membership, was unanimous. Mem. 
bers-at-large are invited to join in this beneficial 
work. 

The T. B. Essay Contest was not so easily man- 
aged. Last year material and funds were not 
available until it was too late to have the schools 
accept the contest in most of the counties. Again 
this year it seems too late to have a successful 
contest; so at present the matter now stands 
that separate counties may have their own con- 
test this year, if they are able to manage and fi- 
nance it themselves. In the meantime, the State 
Finance Committee will investigate the means 
of financing the contest for next year; and at 
the same time the County Health Chairman will 
see if the school superintendents are willing to 
have the contest in the schools in the various 
counties. These two committees will report their 
findings at the February State Board Meeting. 

Mr. Carl A. Peachey, guest speaker, Secretary 
to The Arizona Medical Association, talked upon 
the serious necessity of The Woman’s Medical 
Auxiliary giving good publicity at the present 
time. It is the duty of each member of each 
Society to influence people to think right. Do 
not try to make them think as you do necessar- 
ily ; but see that they have the facts which will 
give them the opportunity to form their own 
opinions—which will then be right. 

He quoted from Mr. Churehill and Mr. Byrnes 
in their fears of our nation going toward ‘‘State- 
ism.”’ 

Mr. Peachey insisted that the doctor’s wife 
take a wider view than just her husband’s posi 
tion in this stand against Socialized Medicine. 
She must influence people to realize that hers is 
not a selfish view. She is now justified in talk- 
ing and telling all that she can about the work- 
ings of the medical profession in order to help 
clarify the thinking of the layman. People have 


Starns, Tueson, President, 
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respect for right, and will do the right thing 
when the facts are presented correctly. 

He said that the Medical Auxiliary has several 
actions which can take in this fight. They can: 

1. See that Women’s Organizations go on 
record as against Socialized Medicine; then in- 
fluence members to contact and explain same to 
friends. 

2. Have good speakers available for any or- 
ganization which requests same; but speakers 
must not present thoughts with ‘‘An ax to 
grind.’’ Faets must be explained in laymen’s 
language. 

3. Woman’s Auxiliaries must work for com- 
munity interests. Projects can be undertaken— 
such as Community Chest Drive, T. B. Essay 
Contest, ete., and in these ways will let the pub- 
lie know that they do more than ‘‘just play 
bridge.’’ 

4. Distribute literature explaining the work- 
ings of A.M.A. and services of the Profession 
to the public, along with the literature on So- 
cialized Medicine and what it will involve. The 
Profession must have good publicity in local pa- 
pers—front page and other sections beside the 
society page. 

5. Eneourage husbands to participate in pub- 
lie activities civic services—such as Chamber of 
Commerce. Show the people that the doctor is 
interested in how his city, county, state and coun- 
try is managed. 

A eall for any information important to the 
publie was made by Mr. Peachey—not only for 
Arizona Medicine, but for a new publication, 
“Health Activities Bulletin.” This new maga- 
zine goes to laymen who would not be reached 
otherwise ; so again laymen’s language is request- 
ed. (Please send such items to your publicity 
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chairman ; or if sent direct to Arizona Medicine, 
please send ¢. c. to Publicity Chairman). 





MRS. B. P. STORTS 
El Encanto Estates, Tucson 
Treasurer for The Woman’s Auxiliary to the 
Arizona Medical Association 

Mrs. Storts is a graduate of Florida State Col- 
lege, Tallahassee, Florida. She is 
Dr. B. P. Storts, Tucson and they have one son, 
Brick Storts the Third, aged thirteen. 

Mrs. Storts is past president of Tucson Junior 
League, and this year is Chairman of the Annual 
‘*Ball of the Flowers’’ for St. Lukes-in-the- 
Desert, a Junior League Benefit. She is also a 
member of The Board of Visitors, St. Lukes-in- 
the-Desert. 

For the past fifteen years Mrs. Storts has been 
a member of the Pima County Medical Auxili- 
ary and has held the offices of Treasurer, Secre- 
tary and Vice President during this time. 


married to 





DIATHERMY @ 


1009 N. Third Ave. 





ELECTROENCEPHALOGRAPH 
ELECTRONIC EQUIPMENT 
SERVICE 


Intercommunication © Music Systems © Wire Recorders ® Radio ® Television 
Sales and Service 


RADIO ELECTRONICS DEVELOPMENT CO. 


Phoenix, Arizona 


Phone 3-6767 
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NATURE’S GIFT FROM THE DESERT 
PRICKLY PEAR JELLY 


An energy food in which sugar has been combined with wild pure Prickly Pear fruit juice 
and other ingredients required to make a high quality jelly—’’Delightfully Different.’ 


RICKLY PEAR Cactus fruits have been esteemed as food, both raw and as preserves, 
from the earliest dawn of history in Arizona. 


The Hohokam People, founders of the early civilization which first irrigated the Central 
Valley and built Casa Grande and other communal buildings, knew the fruit and its food value, 
as did the Indians who later roamed the territory. 


Science, as exemplified by the ultra modern kitchen of the Cahill Desert Products Co., 
now brings to you Prickly Pear Jelly in which the delicate flavor and aroma of these delicious 
fruits are captured and imprisoned for your taste pleasure. 


Now on sale at many stores, including Desert Botanical Garden, Papago Park. 
IF YOUR STORE DOESN’T HAVE IT, ASK THEM TO GET IT 
CAHILL DESERT PRODUCTS COMPANY 


2815 North 24th St., Phoenix, Arizona 
Phone 5-8086 











REG. U.S PAT. OFF. 


You trust 
its quality 











wit! 
Ho 

Var 
Wai 
M 
men 
Clot 
T 
cope 
worl 
pell 

ber 

volu 
Med 
Hig! 
open 
are { 
inter 
this 

oppa 
meal 
Sil 
ueati 
socia 
cine, 
urge 
moti 
Th 
by th 
ary i 
Th 
This 





Vol. 6, No. 11 


GILA COUNTY MEDICAL AUXILIARY 
NEWS 

The members of The Gila County Medical Aux- 
iliary were entertained by The Gila County Medi- 
eal Society October 4th at the Cobre Valle Coun- 
try Club. Dr. R. S. Flinn lectured against 
Socialized Medicine. Thirty-five guests were 
present. 

There was no formal Medical Auxiliary meet- 
ing held. 

Mrs. Cyril Cron is not only President of The 
Gila County Medical Auxiliary, but she is Chair- 
man of the Red Cross Mobile Blood Unit. She 
reports that a very successful visit was made 
by The Mobile Unit at Miami, October 5th, and 
that one hundred five pints of blood were ob- 
tained. 





MARICOPA COUNTY 

The Woman’s Auxiliary to the Maricopa Coun- 
ty Medical Society will start its fall activities 
with a luncheon-meeting at the Hotel Westward 
Ho on Tuesday, October 18th. Mrs. Charles 
Van Epps is Hostess, and Mrs. Clarence B. 
Warrenburg is Program Chairman. 

Mr. Barry Goldwater will talk on ‘‘Invest- 
ments for Women, the Standpoint of 
Clothes,’’ using models to illustrate his points. 

The Public Relations Committees of the Mari- 
copa County Medical Society and Auxiliary are 
working jointly to publicize Dr. Ralph J. Gam- 
pell’s leeture in Phoenix on Thursday, Novem- 
ber 10th,-at 8:30 p.m. Dr. Gampell, who is a 
voluntary exile from Great Britain’s Socialized 
Medical System, will speak in the Phoenix Union 
High School auditorium, and the doors will be 
open to the public. Much thought and planning 
are going into the committee's program of radio 


from 


interview, press conference, and advertising for 
this event, in that it is considered an excellent 
opportunity to acquaint the public with the true 
meaning of Socialized Medicine. 

Since Dr. Gampell is aiding the National Ed- 
ueation Campaign of the American Medical As- 
sociation against government-controlled medi- 
cine, members of the Society and Auxiliary are 
urged to cooperate with the committee in pro- 
moting a large public attendance. 

This program follows a similar one sponsored 
by the Pima County Medical Society and Auxili- 
ary in Tueson, Wednesday, November 9th. 

The Community Chest Drive is on again! 
This year, for the second time, members of the 
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Auxiliary to the Maricopa County Medical Soci- 
ety are taking charge of collecting the doctors’ 
gifts. In addition, this year they will also can- 
vass the doctors’ employees. This method was 
so successful last year that the Auxiliary won 
the ‘‘Osear’’ for going over their quota more 
than any other group. They hope for the same 
success again. 

Mrs. John R. Green, 

Publicity Chairman 

Maricopa County Auxiliary. 

PIMA COUNTY MEDICAL AUXILIARY 
NEWS 

The Woman's Medical Auxiliary to The Pima 
County Medical Society held its first meeting of 
the season at the Santa Rita Hotel recently. The 
President, Mrs. Donald Lewis, presided. 

This year the Medical Auxiliary has been 
asked to solicit the doctors and their employees 
for Community Chest donations. Heretofore, 
business men have taken time to call on the doe- 
tors and have lost valuable time from their own 
work. Mrs. Kenneth Baker has been named Gen- 
eral Chairman for soliciting, and she has an- 
nounced that plans are under way to finish this 
work before the big drive starts. 





Mrs. Hervey Faris, Public Relations Chair- 
man, reported that Dr. Ralph Gampell had been 
secured to lecture at The Temple of Music and 
Art on November 9th. Dr. Gampell came to 
America to seek freedom as an 
well as freedom to practice medicine, 


individual as 
He will 
explain his experiences in working uhder Social- 
ized Medicine in England. He is a graduate of 
Manchester College in England, and is now 
serving the required residency in a San Fran- 
cisco hospital in order to secure his license to 
practicé in the United States. The public should 
consider it a privilege to hear Dr. Gampell, 


sinee this problem will have to be settled in this 


country before long. 

The Doctors are planning a reception for him 
at the Pioneer Hotel. 

Mrs. Benjamin Hirshberg, 
Phoenix, and Mrs. George Enfield, 
Chairman, Phoenix, were guests. 

Mrs. C. E. Starns, State President, and also 
member of The Pima County Medical Auxiliary, 
explained the Nurses Loan Fund as it now 
stands. She said- that sinee the Loan was used 
by two nurses at St. Mary’s Hospital last year, 
and that Sister Beatrice reported that it is not 


President-elect, 
Hygeia 
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needed this year, The Pima County Medical Aux- it is a good publie relations medium since it al. 
iliary is freed from the responsibility of continu- lays fears of laymen by explaining their ail 
ing this fund. This release gives the Auxiliary ments in an understandable language. It is read. 
the means to join the State Nurses Loan I'und able, streamlined to handy size, and is attractive. 
this year. The pledge from each auxiliary is Articles are short and can be read in a few nin. 
based upon the previous year’s membership of utes. Mrs. Enfield suggested that you not only 
one dollar per member. Members-at-large are buy one for yourself, but buy one for your 
invited to join in this Loan Fund. friend; and even give your maid one to take 

Mrs. Starns also stressed the necessity for hav- home. Teenagers like to read Hygeia, and since 
ing a complete card file svstem of auxiliary mem- they quote to their friends from their expericnees 
bers who belong to other organizations. These they become public relations mediums, too. 
members have better contact and influence in Two hundred and fifty dollars were made on 
the organizations than outsiders do; and when the Rummage Sale so ably handled by Mrs. Leo 
the big drive cémes to fight Socialized Medicine, Kent and her committee. This amount has heey 
these members will be ready for immediate pledged to The Revolving Health Fun! iy 
action. Tueson. 

When Auxiliary members are talking to lay- The Guest Speaker, Mrs. Ada Stanich, Nutri- 
men, Mrs. Starns said, they should express the tion Director at the Local Red Cross Chapter, 
right for freedom of thought and try to reduce chose as her subject ‘‘ Holiday Entertaining.” 
prejudice barriers ; that all doctors’ wives should She gave a very interesting and educational! «lem- 
be well informed on aims and ideals of Organized _onstration in the making and decorating of hors 
Medicine, but that they should never over-sell d’oeuvres and canapes for the holiday season. 


themselves—or talk too much. 





Mrs. Ceorge Enfield, Hygeia Chairman, gave =————™ ramen 
° 

a very informative talk on why the Auxiliaries Book Reviews 
should push the sale of Hygeia. She says that sm = 

HANDBOOK OF MATERIA MEDICA, TOXICOLOGY, AND 
PHARMACOLOGY. By Forrest Ramon Davison, B. A., M. § 
Ph. D., M. B. Fourth Edition. Cloth. Price $8.50. Pp, 730 witt 
35 illustrations, 4 in color. The C. V. Mosby Co., St. Louis, 1949 

The new fourth edition of this well-known and 
popular textbook aims ‘‘to present again that in- 
formation about drugs essential for the student 











DESIGNED of medicine and the practicing physicians.”’ 
Not much revision has been done on the old 
material except for the chapter on Toxicology. 
Much new material has been added, however, 
in order to bring the book up to date. Among 
the new subjects are: polymyxin, aureomycin, 
anti-histamines, folic acid, rutin, BAL, anti- 
thyroid drugs, newer anti-malarials, ‘‘ Nitrogen 
mustards,’’ digitoxin, blood fractions, and radio- 


are prescribed by 
thousands of doc- 
tors for back de- 
rangements; fol- 
lowing spinal, 
abdominal, or 
breast operations; 
displaced internal 
organs; movable 
kidney; certain 
hernia cases; and other dis- 
abilities. Phone 3-8101 Established Over 20 Years 


, | oe Sandi 
SPENCER SUPPORT SHOP 
W. B. and MAUDE KEEN - Dealers a aa laste 


Phone: Phoenix, Arizona 706 N. First 336 West McDowell 
3-4623 Street Phoenix, Arizona 


active phosphorus. 
The book should prove to be useful to many 
practicing physicians. 
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PHYSICIANS’ DIRECTORY 
NEUROLOGY and PSYCHIATRY 

















CHARLES W. SULT, Jr., M. D. 
OTTO L. BENDHEIM, M.D. RICHARD E. H. DUISBERG, M. D. 


NEUROLOGY and PSYCHIATRY 





Diplomates of the American Board 


1515 North Ninth Street Practice Limited to 


PHOENIX, ARIZONA NEUROLOGY, PSYCHIATRY AND 
Certified by American Board of ELECTROENCEPHALOGRAPHY 


Psychiatry and Neurology 710 Professional Building Phoenix, Arizona 














ALLERGY PROCTOLOGY 








E. A. GATTERDAM. M. D. WALLACE M. MEYER, M. D. 


ALLERGY Practice Limited to PROCTOLOGY 


15 E. Monroe St., Professional Bldg. 
Office Hours: 11 A.M to 5 P.M. 


Phoenix, Arizona 


903 Professional Bidg 
Phone 2-2822 - 3-4189 
Phoenix, Arizona 


HOSPITAL NEUROLOGICAL SURGERY 











JOHN RAYMOND GREEN, M. D. 
WALTER V. EDWARDS, Jr., M. D. 
Certified by the American Board 


1948 | of Neurologica! Surgery 
and Lawrence Memorial Hospital 
C { 


1010 Professional Building 
Telephone 8-3756 
PHOENIX, ARIZONA 
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Lois Grunow Memorial Clinic 1010 N. Country Club Road 
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Phoenix Telephone 5-2609 Tucson, Arizona 
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PAUL L. SINGER, M. D., F. A. C. S. DONALD B. LEWIS, M. D. 


Certified American Board of UROLOGY 
UROLOGY 


39 West Adams Street Phone 3-1739 123 So. Stone Ave 
PHOENIX, ARIZONA Tucson, Arizona 
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INTERNAL MEDICINE 











ROBERT S. FLINN, M. D. 
INTERNAL MEDICINE 
CARDIOLOGY and ELECTROCARDIOGRAPHY 


1118 Professional Building 
Phone 4-1078 
Phoenix, Arizona 








DANIEL H. GOODMAN, M. D. 
INTERNAL MEDICINE 
ELECTRO CARDIOGRAPHY 


607 Heard Bldg. 
Phoenix, Arizona 





CARDIOLOGY | 


Phone 4-7204 














MONROE H. GREEN, M. D. 


Diplomate of the American Board 
of Internal Medicine 


CARDIO-VASCULAR and CHEST DISEASE 


1137 West McDowell Road 
Phone 4-0489 - 3-4189 
Phoenix, Arizona 





KENT H. THAYER, M. D. 
INTERNAL MEDICINE 
Diplomate of the American Board 
of Internal Medicine 


ROBERT H. STEVENS, M. D. 
INTERNAL MEDICINE 
ALLERGY 
1313 North Second Street 
Phone 3-8907 
Phoenix, Arizona 

















JESSE D. HAMER, M. D. 
F. A. C. P. 


INTERNAL MEDICINE 
Special Attention to CARDIOLOGY 


Phoenix 
Arizona 


Suite 910 
15 E. Monroe St. 











JOSEPH BANK, M. D. 
GASTROENTEROLOGY, GASTROSCOPY 
Diplomate of 
American Board of Interna! Medicine 
American Board of Gastroenterology 


800 North First Avenue 
PHOENIX, ARIZONA 


Phone: 4-7245 | 











DAVID E. ENGLE, M. D. 
Diplomate of The American Board of 
Internal Medicine 


INTERNAL MEDICINE AND CARDIOLOGY 


1619 N. Tucson Bivd. 
Telephones 5-8251 and 5-1551 
Tucson, Arizona 
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HAROLD F. STOLZ, M.D. 
M. S. in Medicine 
Diplomate, American Board of Internal Medicine 
Practice Limited to 
INTERNAL MEDICINE AND 
DISEASES OF THE HEART 


Telephone 2-1262 
Tucson, Arizona 





614 N. Fourth Avenue | 




















FRANK J, MILLOY, M. D. 
F. A.C. P. 
INTERNAL MEDICINE 
611 Professional Building 


Phone 4-2171 
Phoenix, Arizona 























THE BENSEMA - SHOUN CLINIC 
1800 East Speedway 
Tucson, Arizona 
ARTHRITIS AND INTERNAL MEDICINE 


Complete Laboratory, X-ray and Physical Therapy 
Facilities Available 
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| 














ARIZONA MEDICINE 





PHYSICIANS’ DIRECTORY 


Se 


INTERNAL MEDICINE— (Cont‘d.) 














TERESA McGOVERN, M. D. HARRY EDWARD THOMPSON, 
Diplomate of M, D., F. A. C. P. 
American Board of Internal Medicine 435 N. Tucson Blvd. 
and Cardio Vascular Diseases Tucson, Arizona 
Telephone 7034 - 2818 


2516 East Eighth Street 

Arent p ody INTERNAL MEDICINE AND 
B inamnene Telephone 5-0111 RHEUMATIC DISEASES 
a sh peaaaieeis Certified by American Board of Internal Medicine 


























W. PAUL HOLBROOK, M.D., F.A.C.P. ROBERT E. RIDER, M. D. 
DONALD F. HILL, M.D., F.A.C.P. INTERNAL MEDICINE 
| CHARLES A. L. STEPHENS, Jr., M.D. ELECTROCARDIOGRAPHY 


LEO J. KENT, M. D. 
Del Sol Hotel Bidg. Phone 26 
Phone 5-1511 Yuma, Arizona 








Tucson, Arizona 











CHEST DISEASES AND SURGERY 


“7 











HENRY J. STANFORD, M. D. | GEORGE D. BOONE, M.D., F.A.C.S. 
THORACIC SURGERY 
DISEASES AND SURGERY OF THE CHEST 


Diplomate American Board of Surgery and 
The Board of Thoracic Surgery 


Phone 5-153] 601 East Sixth Street Telephone 1159 


2530 E. Broadway 
TUCSON, ARIZONA 


Tucson, Arizona 























CLINIC 

















JOHN W. STACEY, M.D. MESA MEDICAL CENTER 
Practice Limited to MARK H. WALL, M. D. 
THORACIC SURGERY 
206 East Main St. 


Mesa, Arizona 


1613 N. Tucson Blvd. Telephone 3671 


TUCSON, ARIZONA Office Phone 4350 
































BUTLER CLINIC 
N VALLEY CLI 
D. E. NELSON, M. D. SU LLEY CLINIC 
F. W. BUTLER, M. D. 


501-505 Fifth Avenue 
SAFFORD, ARIZONA 


34 North Macdonald 


MESA, ARIZONA 
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ORTHOPEDIC SURGERY 


' 





GEORGE L. DIXON, M. D. | GEO. A. WILLIAMSON, M.D., F.A.C.S. 
ORTHOPAEDIC SURGERY LEO L. TUVESON. M. D 
Diplomate of the American Board Practice Limited to 
ot Sages Sepy ORTHOPAEDIC SURGERY 





744 N. Country Club Road Telephone 5-1533 800 North First Ave. Telephone 2-237 
TUCSON, ARIZONA PHOENIX, ARIZONA 








—— 





JAMES LYTTON-SMITH, M. D. 
ROBERT E. HASTINGS, M.D., F.A.C.S. RONALD S. HAINES, M. D. 
Diplomate American Board of Orthopaedic JOHN H. RICKER, M., D. 
Surgery STANFORD F. HARTMAN, M. D. 
ORTHOPAEDIC SURGERY Section on 
ORTHOPEDIC SURGERY 
Lois Grunow Memorial Clinic 


1811 East Speedway 
926 East McDowell Road 
TUCSON, ARIZONA Phoenix, Arizona 




















PHYSICIANS and SURGEONS 








| 
| CHAS. N. PLOUSSARD, B. S., M. D. L. D. BECK, M. D., F. A. C. S. 
| FLA 


ad Ss. 
, D. T. MOATS, M. D. 
| General Practice with Special Attention to 
SURGERY and UROLOGY PHYSICIAN and SURGEON 
907 Professional Bldg. Phone 3-3193 1626 N. Central Ave. Phone 4-1620 
Phoenix, Arizona PHOENIX, ARIZONA 





| 
| 





DISEASES OF THE CHEST ANESTHESIOLOGY 











HAROLD W. KOHL, M. D. LOUISE BEWERSDORF, M. D. 


DISEASES OF THE CHEST F. A.C. A. 
Certified by ANESTHESIOLOGY 


American Board of Internal Medicine 208 West Glenrosa 


1811 E. Speedway Phone 5523 Phone 5-4471 - 8-345] 
TUCSON, ARIZONA Phoenix, Arizona 


























HARRY A, CUMMING, M. D. KENNETH C. BAKER, M.D. 
DERMATOLOGY - 


Diplomate of American Board 
of Dermatology and Syphilology 


DERMATOLOGY 


Telephone 3-0602 729 N. Fourth Ave 








Phone 8-4883 
1313 North Second Street Phoenix, Arizona Tucson, Arizona 
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DERMATOLOGY 
| 











GEORGE K. ROGERS, M. D. 
DERMATOLOGY 
Diplomate of American Board of write to 
| hilol 
aay ene Seay ARIZONA MEDICINE 
401 Heard Bidg. 
Phone 3-5264 

05 W. McDowell Road Phoenix, Arizona PHOENIX, ARIZONA 


THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 











OBSTETRICS and GYNECOLOGY 











FRED C. JORDAN, M. D. HARRY J. FELCH, M. D. 
Practice Limited to 


Physician and Surgeon 
OBSTETRICS and PEDIATRICS 


ee Residence Office 

1109 Professional Building 325 W. Granada 703 Professional Bidg. | 
Phone 4-1379 Phoenix, Arizona 15 E. Monroe Street | 

Phoenix, Arizona Residence 3-115] Office 3-1151 




















“i 
RAYMOND J. JENNETT, M .D. | HAVE YOU MADE 
OBSTETRICS and GYNECOLOGY 


YOUR CONTRIBUTION TO THE 





Telephones: Office 3-3969 - Directory 3-1303 
Medical Arts Building DAMON RUNYON FUND? 


Phoenix, Arizona 


SPACE DONATED BY M. J. WHITELAW, M. D. 





EYE, EAR, NOSE and THROAT 
T 














DUNCAN G. GRAHAM, M. D. JOHN S. MIKELL, M. D. 
EYE, EAR, NOSE and THROAT 1811 East Speedway 


Tucson, Arizona 
Certified by American Board of Otolaryngology 


EAR, NOSE AND THROAT 
114 West Pepper Street BRONCHOSCOPY 
Mesa, Arizona 

















BERNARD L. MELTON, M.D. | 
F.A.C.S., F.1.C.S. 


| Certified by American Board of Ophthalmology EYE, EAR, NOSE AND THROAT 
Certified by American Board of Otolaryngology 


: f - 1; Resi . | 
EYE, EAR, NOSE AND THROAT Telephones: Office 8-0661; Residence 2-6233 


Office: 39 W. Adams, 117 Winters Bidg., 
PHOENIX, ARIZONA ; 


PERRY W. BAILEY, M.D. 
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CHILDREN’S DISEASES 








MILTON C. F. SEMOFF, AA. D. THIS SPACE FOR SALE 
522 North Tucson Blvd. FOR INFORMATION AND RATES 
Tucson, Arizona 

Phone 5933 


write to 
ARIZONA MEDICINE 


Fellow of the 401 Heard Bldg. 
American Academy of Pediatrics 1 PHOENIX, ARIZONA 























= 


J. L. WHITEHILL, M.D., 

A. |. RAMENOFSKY, M. D. F.A.C.S., F.1.C.S. 
SURGERY 

SURGERY and GYNECOLOGY Certified by the American Board of Surgery 


and by the Qualification Board of the 
39 West Adams Phone 3-1769 International College of Surgeons 





Phoenix, Arizona 2530 E. Broadway Phone 5-0114 | 
TUCSON, ARIZONA 


If No Answer, Call 3-3601 




















ALFRED D. LEVICK, M. D. DELBERT L. SECRIST. M.D., 
PROCTOLOGY F.A.C.S. 


1137 West McDowell Road 123 South Stone Avenue 
Phones 8-2194 - 3-4189 Tucson, Arizona 
Phoenix, Arizona Office Phone 2-337] Home Phone 5-9433 














H. D. KETCHERSIDE, M. D. 
SURGERY and UROLOGY WwW. R. MANNING, M, D., F. A. ©. Ss. 


DONALD A. POLSON, M. D. SURGERY 
GENERAL SURGERY Diplomate American Board of Surgery 
Certified by the American Board of Surgery 
800 North First Avenue 620 North Country Club Road Phone 5-2687 
Phone 4.7245 Tucson, Arizona 
Phoenix, Arizona 























DAVID C. JAMES, M. D. 
LOUIS P. LUTFY, M. D. GENERAL SURGERY 


SURGERY and GYNECOLOGY Hours by Appointment 


301 West McDowell Rd. Phone 3-4200 902 Professional Bldg. 
Telephone: 8-3165 Directory: 3-13 


| Phoenix, Arizona 


Phoenix, Arizona 
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PATHOLOGICAL 


LABORATORIES 
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G. 0. HARTMAN, M. D. 


| 


PATHOLOGICAL LABORATORY 
20 E. Ochoa St. Phone: 4779 


TUCSON, ARIZONA 








| 
| PATHOLOGICAL LABORATORY 
| 507 Professional Building Telephone 3-4105 


W. WARNER WATKINS AND 
ASSOCIATES 
1313 North Second Street Telephone 8-3484 
Phoenix, Arizona 














GOSS - DUFFY LABORATORY 
X-RAY AND CLINICAL DIAGNOSIS 


316 West McDowell Road 
Phoenix, Arizona 





PATHOLOGICAL LABORATORY 
507 Professional Building Telephone 3-4105 


MEDICAL CENTER X-RAY 
LABORATORY 
1313 North Second Street Telephone 8-3484 
W. Warner Watkins, M.D. R. Lee Foster, M.D. 
Phoenix, Arizona 














DRS. FARIS, HAYDEN AND PRESENT 


Diplomates of 
American Board of Radiology 


DIAGNOSTIC ROENTGENOLOGY 


23 East Ochoa 








MARCY L. SUSSMAN, M. D., 
F.A.C.R. 
Diplomate of American Board of Radiology 


800 North First Avenue 
Telephone 8-1027 
Phoenix, Arizona 





GENERAL P 


RACTICE 











J. REICHERT, M. D. 


General Practice 


CARDIO VASCULAR DISEASES 
ELECTROCARDIOGRAPHY 

Office Phone 4-7028 

} 


303 West McDowell! Rd. 





—_— — 


i — — 
ROBERT A. PRICE, M. D. 


Special Attention to 
SURGERY 


Telephone 4-1582 2258 North 15th Avenue 
Phoenix, Arizona 














ROBERT N. PLUMMER, Ph. D. 
SPEECH PATHOLOGIST 





| 
| 
| 
| 
| 
Professional Member 

American Speech and Hearing Association 


Medical Arts Bldg. Phone 3-2051 


Phoenix, Arizona 





SPEECH PATHOLOGY 


THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
401 Heard Bldg. 
PHOENIX, ARIZONA 





























THE ORTHOPEDIC CLINIC 


For the Treatment of Fractures, Diseases and Surgery of 


the Bones and Joints 





ORTHOPEDIC SURGERY 
W. A. BISHOP, Jr., M.D., F.A.C.S. ALVIN L. SWENSON, M. D. 


Diplomates of the American Board of Orthopedic Surgery 


ARTHRITIS 
DeWITT W. ENGLUND, M. D. 


| 

| DeWitt W. Englund, M. D., is a graduate of the University of Minnesota, 
and has completed six years of post-graduate training in Internal Medicine. 

| For the past four years he has been at the Mayo Clinic where he took his 

specialty training in Rheumatology. He will confine his practice to the diag- 

| nosis and treatment of arthritis and other rheumatic conditions. 

| 

| 

| 


1313 North Second Street Phone 8-1586 
Phoenix, Arizona 
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This is to announce that tissues for diagnosis are accepted by the follow- 
ing physicians who practice in Arizona, are not exclusively governmentally 
employed, and are qualified as pathologic anatomists: 


J. D. BARGER, M. D. LOUIS HIRSCH, M.D. 
Pima County General Hospital Tucson Medical Center 
Tucson, Arizona Tucson, Arizona 
RALPH H. FULLER, M.D. MAURICE ROSENTHAL, M.D. 
St. Mary’s Hospital St. Monica’s Hospital 
Tucson, Arizona Phoenix, Arizona 
GEORGE O. HARTMAN, M. D. 0. O. WILLIAMS, M. D. 
20 East Ochoa Street 425 North Fourth Street 
Tucson, Arizona Phoenix, Arizona 


HAROLD WOOD, M. D. 
1033 East McDowell Road 
Phoenix, Arizona 

















TUCSON TUMOR INSTITUTE 


RADIUM AND X-RAY THERAPY 
721 North 4th Ave. TUCSON, ARIZONA 
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Effective 


in relaxing bronchial muscles and in 
markedly increasing vital capacity, 
ADRENALIN (epinephrine, Parke-Davis ) 


- 
is “most valuable for treating a severe Adrenalin 

acute attack of asthma.”* One of the plays a prominent life-saving role 

truly basic drugs, it is also used . in the Adams-Stokes syndrome, 

extensively in the treatment of such anesthesia accidents and other emergencies. 

conditions as urticaria, angioneurotic Combined with anesthetics it minimizes 
edema, anaphylaxis, serum sickness and bleeding and prolongs anesthesia by localizing 
nitritoid reactions. the site of action. Topically applied 


to mucous membranes it relieves catarrhal 
and congestive conditions. 
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Indispensable = 
in medical and surgical practice, 
ADRENALIN — the pure, crystalline Ss Available 
hormone of the adrenal medulla — was 3 

isolated and its formula determined atthe 9 
Parke-Davis Research Laboratories in 1901. 3 


as ADRENALIN CHLORIDE SOLUTION 1:1000; 
ADRENALIN CHLORIDE SOLUTION 1:100; 
ADRENALIN IN OIL 1:500. 


*New and Nonofficial Remedies, Philadelphia, 
J. B. Lippincott, 1949, p. 234, 
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If she is one 
of your patients 


..Your help now may spell the difference between unprovided-for old age 
and economic security. 


Women in business who are nervous, emotionally unstable and generally 
distressed by symptoms of the climacteric almost inevitably experience 
a reduction in efficiency as well as earning power. 


“Premarin” offers a solution. Many thousand physicians prescribe this 
naturally-occurring, oral estrogen because... 


1. Prompt symptomatic improvement usually follows therapy. 
2. Untoward side-effects are seldom noted. 


3. The sense of well-being so frequently reported tends to 
quickly restore the patient's confidence and normal efficiency. 


4. This ‘“‘Plus’’ (the sense of well-being enjoyed by the patient) 
is conducive to a highly satisfactory patient-doctor 
relationship. 


5. Four potencies provide flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg. and 0.3 mg. tablets; also in liquid 
form, 0.625 mg. in each 4 cc. (1 teaspoonful). 


ee 9 
While sodium estrone sulfate is the principal estrogen 9 
in “Premarin,” other equine estrogens...estradiol, 
equilin, equilenin, hippulin...are prebably also pres- 
ent in varying amounts as waier-soluble conjugates. ® 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 





Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 

















